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By A. BERCOVITCH, M.D., C.M., Montréal, Que. 
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LMOST daily one is surprised 
A and depressed to learn how 

little many physicians and sur- 
geons really know of the actions and 
value of radium. What it is; what 
it does to tissues, normal as well as 
pathological; what its limitations 
are, and what are its legitimate 
fields. 

There are certain people who will 
not admit that radium has an unique 
value because it will not always cure. 
As a matter of fact we are obliged 
every day to have recourse to 
methods of treatment which we know 
are not infallible cures, for example 
the treatment of cancer by surgery. 
Why then do they show so much un- 
reasonableness and intolerance to- 
wards radium treatment? This de- 
prives many patients of improve- 
ment which in time may become per- 
manent cures and without the danger 
of death from the treatment, which 
is always a possibility in surgery. 

There are many of the ablest sur- 
geons who now admit that to discard 
or fail to use this newer remedy in 
the face of the statistics now avail- 
able should lay the objector open to 
a charge of serious negligence. 

I propose to-night to tell you suf- 
ficient about radium for you to 
understand the underlying principles 
which govern its action, also point 
out some of its uses, how to take care 
of it and how it should be handled in 
reference to the safety of yourselves. 

Radium was first discovered by 
Prof. Beequerel of Paris in 1896. 
In 1899 Rutherford showed that the 
emanations produced ionization of 
the air in an electroscope. M. and 
Madame Curie later found that cer- 
tain uranium ores exhibited a greater 
degree of radioactivity than could 


be accounted for by the uranium. 
They assumed therefore that some 
unknown element or elements were 
present in the ores. Their labors 
finally resulted in the discovery of 
what they called polonium, which 
was named after Madame Curie’s 
native land, Poland, and this was 
later named radium. It was in 1911 
that the Standard Chemical Co. of 
Pittsburg undertook to produce ra- 
dium from ecarnotite, a uranium ore 
found in Colorado. Since the dis- 
covery of radium it is estimated con- 
servatively that the world’s total out- 
put of radium does not exceed 120 
grammes (less than four ounces), of 
this amount about 100 grammes (or 
5/6) have been refined in the United 
States. 

To secure a gramme of radium 
(about 151% grains) requires the 
chemical treatment of 500 tons of 
carnotite ore, the use of 500 tons of 
various chemical acids and alkalies, 
the power from 1,000 tons of coal, 
the use of upwards of ten thousand 
tons of purified and distilled water 
and the labor of 150 men for one 
month. All this to obtain the radium 
burium chloride. This latter is put 
through a series of delicate opera- 
tions of fractional crystallization 
and the final product, after five weeks 
of further work, gives radium sul- 
phate which when freshly evaporated 
from solution exactly resembles pow- 
der sugar which on standing acquires 
a brownish color. This is indeed a 
vast labor and expense to produce 
half a thimbleful of radium sul- 
phate. Six months are consumed in 
the production of radium from the 
mining of the ore to the tubing of the 
finished salt and after this the ma- 
terial must age or mature for thirty 
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days to attain the maximum activity, 
after which it is shipped to the U. 8. 
Bureau of Standards at Washington 
to have its activity certified. For 
most medical uses the sulphate of 
radium is usually used. The salt is 
hermatically sealed in suitable glass 
tubes, in metal needles, or fused on 
the surface of a glaze on a metal 
plaque. : 

The power of radium is not ex- 
hausted in its use in the treatment 
of disease, sinee the results obtained 
are due to the emanations which 
come from it. There is, however, a 
natural deeay of it which is inherent 
to all radio-active substances, but 
this is such that only 1% in twenty- 
five years is so transmuted, thus tak- 
ing over 4,000 years for its full de- 
cay. 

Radium gives off three types of 
rays, which are ealled, Alpha, Beta, 
and Gamma. The Alpha rays are 
very easily absorbed. A sheet of note 
paper or a layer of moisture on the 
skin is sufficient to stop them. The 
Beta rays have over 93% of them 
absorbed in going through 1 em. 
of epithelial tissue. The Gamma rays 
are the most penetrating and it takes 
over 20 em. of water to absorb 
only one half of them. For theor- 
etical purposes water may be con- 
sidered as the equivalent of soft tis- 
sue in absorbing power. These 
estimations may be compared with 
the penetrating. power of X-Rays 
which are half absorbed by about 
5 e.m. of soft tissues. 

In the X-Ray department of a 
hospital in Philadelphia where ra- 
dium was kept it was found that the 
plates and films were being con- 
stantly fogged in spite of the fact 
that the radium was kept in a steel 
safe, the walls of which were ap- 
proximately four inches thick, and 
the plates were kept in a lead lined 
box beyond two walls and at a dis- 
tance of twenty feet. 

The intensity of hard Gamma rays 
is dimished with distance by one half 
of their initial intensity after pass- 
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ing through 115 metres of air at 

erdinary conditions. of room tem- 

perature and atmospheric pressure. 
Effects of the Different Rays 

The Alpha rays being practically 
always absorbed by the radium con- 
tainer are never used therapeutically. 
The Beta rays have a caustic action 
which may be likened to that obtain- 
cd by eaustie chemicals. It is, of 
course, impossible to administer them 
without the Gamma rays. 

The Gamma rays can be used with- 
out the Alpha or Beta rays owing to 
the ease with which they can be 
sereened out. Within a few days 
after the application of the Gamma 
rays there is a swelling of all the 
eells rayed. By the third week the 
cells which are most radio sensitive, 
like cancer and lymphoid tissue, 
show a marked diminution in num- 
ber. Many show a _ liquefaction 
necrosis which is due to the blood- 
vessels supplying them, having be- 
come obliterated by an obliterating 
endarteritis produced by the Gamma 
ray. Others are invaded and me- 
chanically broken up or compressed 
by lymphocytes and proliferating 
stroma. Between the fourth and fifth 
weeks only nuclear fragments or no 
traces whatever of the cells remain. 
Meanwhile the stroma has been 
active, in it new eapillaries are 
formed and the whole is transformed 
into granulation tissue and so healing 
takes place. 

The question has often been asked 
me: ‘‘How is it possible for radium 
to destroy growths and diseased 
structures without damaging the 
healthy surrounding tissues?’’ This 
is possible because certain cells or 
tissues of the body are more suscept- 
ible to the action of radium than 
others. The more embryonal the 
type of cell the more radio sensitive 
it is, and therefore would require a 
smaller dose to destroy it than one 
of the adult type. For example tak- 
ing the erythema skin dose as a 
standard and ealling it 100 units we 
may compare a few different parts 
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of the anatomy as follows: Scalp, 
175 units; eyeball, 80 units; m.m. of 
lips and cheek, 50 units; m.m. of 
tongue, 70 units; m.m. of rectum, 20 
units; m.m. of urethra, 10; m.m. of 
larynx, 70 units; m.m. of bladder, 25 
units; wall of uterus, 300 units; 
muscle, 200 units; nerve tissue about 
200 units. We must, of course, keep in 
mind that the strength of the emana- 
tion varies inversely to the square of 
the distance. In passing to patho- 
logy we find carcinoma the most re- 
sistant type of tumor with which we 
have to deal. It is figured at 100 
units. sareomma 50 units, angioma’ in 
a child 25 units and in an adult 50, 
fibroma and myoma 10 units, lym- 
posarcomma 30 units. These com- 


parisons are made on the basis of the 
tissue being the same thickness and 
are not taken as practical examples, 
but solely for the purpose of illus- 
trating the difference of radio sensi- 
tiveness in varying pathological tis- 


sues. 


Local Effect in Handling Radium 

The most important point for those 
handling radium is to remember that 
actual contact of the fingers with 
radium tubes, needles, emanations, 
ete., will bring about a condition of 
the finger ends which may be ex- 
ceedingly uncomfortable. Since the 
action of the emanations is eumula- 
tive and persists for at least six 
weeks, such an offence continued, 
even though the single contact is 
momentary, permanent loss of tactile 
sense, distorted finger nails and fin- 
ally uleeration and keratosis will re- 
sult. It follows, therefore, that 
everyone handling radium should 
adopt and rigidly carry out a non- 
contact manipulation technic, or as 
they tell you at the Radium Chemical 
Co. in Pittsburgh, ‘‘Handle it as if 
it were a red hot iron’’; that is, with 
forceps and as far away from you as 
possible. 

Safety of the Radium 

During the past five years some 
thirty-four tubes or needles have 
been lost or broken (about fifty 
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thousand dollars worth). While 
most of it has been recovered, it in- 
dicates that care in handling is not 
given proper consideration. When 
radium is lost it indirectly affects all 
radium owners, for insurance prem- 
jums will rise if such losses continue. 
Care of Capsules, Tubes and Needles 

Dirt not only means danger of in- 
fection, but it will cause deteriora- 
tion in the thin metal wall of the 
needle. After using the needles, 
they should be dipped in ether, then 
in aleohol and dried by rolling with 
foreeps on sterile gauze. Before us- 
ing, the same process should be ap- 
plied, and the needles may be dip- 
ved for a short time in boiling water. 
Do not allow the needles to rest on 
metal when boiling as this is liable 
to melt the solder holding the eye 
and point and so allow the radium 
to escape. Metallic sereens should 
be boiled before and after using, 
thoroughly dried and a drop of ster- 
ile oil put into them to keep the 
needles from sticking. Rubber 
screens should also be boiled before 
and after using. 

Screening 

The wall thickness of standard 
needles is 0.4 m.m., and this euts out 
&7% of the hard primary Beta rays. 
When they are placed in the brass 
sereen, which is 1 m.m. in thickness, 
about 97% of the primary Beta rays 
are filtered out; but we have the se- 
econdary Beta says which are pro- 
duced by the Gamma rays impinging 
on the brass. These latter, with the 
remaining primary Beta rays, are 
filtered out by a rubber or aluminum 
sereen. 

Dr. Antoine Beclere, of Paris, has 
likened the emanations from radium 
to so many fine knives or invisible ar- 
rows which are wonderfully sharp 
and piercing, that riddle the whole 
diseased region and without bleed- 
ing or mutilation; without injuring 
the overlying skin, they kill in a 
deep-seated organ the diseased cells, 
leaving the neighboring normal cells 
intact. 
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Radium has a further unique ad- 
vantage in that the Gamma rays ster- 
ilize a wider area than one can at- 
tack with either knife or cautery, 
and its greater success is probably 
due to this property. 

Then, again, in the inoperable 
cases, where many operations which 
have previously been done as a last 
resort, often so shortening the life 
of the patient by lowering his re- 
sistance, we can by prolongd radia- 
tions cause restraint of the growth 
and so lengthen the life of many pa- 
tients. 

Apart from its use in all forms of 
cancer, radium is being used for 
many non-malignant tumors; it is al- 
most a specific for uterine bleeding, 
and is becoming more and more 
popular in causing the tonsils to 
shrink and in their contraction eva- 
euate all the septic material from 
their crypts. 


In intra-mural fibroids of the 


uterus we have had some almost 


miraculous results. This means that 
a woman is now saved the necessity 
of a hysterectomy with its danger to 
life, hospitalization for three weeks 
or more. sickness following the anes- 
thetic, not saying anything of the 
morbidity which may last as much 
as a year following the operation. 
Contrast this with the patient who 
goes into the hospital and has radium 
put into the uterine cavity, which is 
allowed to remain for 24 hours, and 
she can walk home the next day if 
she sees so fit. The objection raised 
to radium treatment has been that it 
prevents further child-bearing by 
bringing on the menopause. A very 
poor objection, when one remembers 
that experience teaches that after the 
enucleation of a fibroid in the child- 
bearing period of life a woman is 
more likely to grow another fibroid 
than to conceive successfully. The 
menopause produced by radiation is 
not usually any more severe than the 
natural menopause, and patients do 
not seem to experience any change 
in their natural sexual desires. 
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In the treatment of tonsils it must 
be understood that no claim is made 
on the removal of the tonsils by ra- 
dium. The _ effect is that of an 
atrophy, which is conceived to be 
analagous to that which occurs nor- 
mally in all tonsils unless it is ar- 
rested by disease. The atrophy in- 
duced, while varying with individual 
types of tonsils, will in general be in 
proportion of the amount of radium 
used and the duration of exposure. It 
follows, therefore, that by the in- 
erease of the quantity or the dura- 
tion, or by the repetition of the treat- 
ment, we may bring the atrophy to 
as complete a state as required. 

Radium is, of course, useful in the 
treatment of adenoids and also for 
the lymphoid tissue on the pharyn- 
geal walls, and in connection with 
affections of the middle ear and 
around the Eustachian tube. 

The results of treatment are seen 
in six weeks’ time and consist of a 
markedly reduced tonsil, due to 
atrophy or absorption of the imma- 
ture lymphatic cells in the follicle, 
thus lessening the depth and result- 
ing in a distortion of the erypt, at 
the same time causing an eversion 
and evacuation of the erypt contents, 
according to Witherbee of the Rocke- 
feller Institute of New York City. 
Advantages of Radium Over Surgery 

in Treatment of Septic Tonsils . 

1. One application lasting twenty- 
four hours is usually required. It 
therefore saves time for the patient. 

2. The method is safe, painless and 
easily applied. 

3. It clears up all the infected 
points in the whole head, being in 
this manner superior to surgical re- 
moval of tonsils and adenoids. 

4. It allows the timid, weak and 
nervous patients and those who have 
conditions contra-indicating opera- 
tion, to receive rational treatment. 

5. No local or general anesthetic 
required. No danger of hemorrhage 
or lung abscess. 

(An address by Dr. A. Bercovitch to the 


Alumnae Association, Women’s Hospital, 
Montreal, January 2ist, 1925.) 
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It must be conceded that the topic 
of Nursing Education is suffering 
from no neglect these days. The 
rumblings of the storm of discussion 
which greeted the announcement of 
the findings of the Committee of In- 
vestigation of the Rockefeller Foun- 
dation have by no means died away. 

The February number of the Cana- 
dian Nurse published in full a discus- 
sion of the report of Dr. Eason, re- 
markably chiefly for its satirical hu- 
hour, a good deal of which, it must be 
acknowledged, found its mark. Still 
humour is a two edged sword and 
one cannot help feeling that one 
would like to have a quiet talk with 
some of Dr. Eason’s nurses. Do they 
agree with him that all is for the 
best in this best of all possible 
worlds, or do they share, in some 
measure, the views held by many 
graduate nurses that certain im- 
provements can and should be made 
in the edueation of nurses? One can 
only surmise. It seems likely, how- 
ever, that conservatives such as Dr. 
Eason, leaders of the party of the 
Centre such as Miss Jean Browne, 
and divers radicals whom we will 
not name, might find common ground 
in one respect. It is probable that 
all would agree that actual clinical 
bedside teaching is not receiving the 
attention it deserves. Perhaps we 
might go farther and say that it is 
not receiving the attention that it 
did fifteen years ago. The conserva- 
tives will attribute this regrettable 
condition of affairs to modern empha- 
sis on theory. Never was there a 
greater fallacy. To state the propor- 
tion of hours spent in the study of 
theory in comparison with the hours 
of actual duty in the wards is suffici- 
ent refutation, Perhaps it might be 
of interest to summarize briefly, opin- 
ions which the writer has found to 

be fairly commonly held by graduate 
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nurses, none of whom could, by any 
stretch of imagination, be accused of 
being ‘‘advanced,’’ much less radical. 

First and foremost let it be clearly 
stated that all these women looked 
upon their hospital experience as 
being invaluable. For it, there could 
be no possible substitute. No amount 
of class room theory could, in their 
opinion, make up for any loss of the 
line upon line and precept upon pre- 
cept of the daily work of the ward, 
that living, moving, most vivid of 
text books; but here is the tragedy: 
they felt that they were left to de- 
cipher that text for themselves as 
best they could. There was little 
organized or skilfully directed teach- 
ing which related theory to practice 
and gave life and meaning to both. 
Now why? What is lacking? Many 
reasons are put forward. One or 
two may be mentioned in passing: 
such as the transfer of teaching from 
the ward to the class room, or the 
constantly increasing complexity of 
ward management. But there is one 
paramount reason which is put forth 
more often than all others and that 
is the supposed disappearance of the 
old fashioned teaching head nurse. 

How has she disappeared, and if 
so, why? In the old days when 
practical procedure was taught on 
the wards, a head nurse had to teach 
more or less, for the good and suf- 
ficient reason that the new proba- 
tioner was ‘‘no earthly use on the 
ward until she could do something.”’ 
Some of us can still remember how 
that ward teaching ‘‘stuck.’’ Hap- 
hazard and subject to interruption, 
it unquestionably was, but—well— 
it stuck, and that is more than can 
be said of some of the far better or- 
ganized and directed teaching in the 
modern demonstration room. 

Ts then a return to the good old 
days a solution of the problem? 
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Assuredly not. Our real task is to 
reinstate the head nurse as a teacher; 
not of procedure only, but of the 
clinical manifestations of disease, in 
so far as these are related to nursing 
practice. 

There are many head nurses who 
are just such teachers. There are 
many who are not. It is with these 
last we are concerned. Why are they 
not? Perhaps because they lack the 
gift of teaching or have never de- 
veloped what gift they had; or per- 
haps because they are so utterly 
overwhelmed by the detail of modern 
ward administration that they have 
no time for anything else. Perhaps 
the direction of the nursing service 
in their particular hospital is in the 
hands of a woman who fails to re- 
member that she is the principal of 
a school as well as the executive head 
of a nursing service. Whatever the 
cause the result is the same: the 
student nurse fails to obtain the very 
thing she most needs; graded, di- 
rected, correlated clinical experience. 
The gravest indictment that can be 
made against the modern system is 
not lack of sound teaching in theory. 
That is being done better possibly 
than ever before. The pity is that 
the value of such teaching in many of 
our best schools is offset by lack of 
correlation to the practical work in 
the wards. 

Well—what is to be done about 
it? Can anything be done about it? 
Is there any way of lightening the 
load of administrative detail? Can 
some of the precious time, now being 
used (one had almost said, wasted) 
in filling out pink slips for the store 
room, green slips for the linen room, 
black edged slips for death notices, 
hour slips, <ischarge slips, admission 
slips, laundry slips and so on, ad 
infinitum — could any of this 
time be devoted to showing a newly 
capped nurse the cardinal symptoms 
of pneumonia or explaining to the 
probationer why the weights depend- 
ing from a fractured fenur must not 
be lightly placed upon a chair when 
one makes the bed. 
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Great emphasis is being brought 
to bear, these days, upon the import- 
ance of hospital records. But when 
one considers the time consumed 
by the average head nurse in copying 
endless orders, laboratory reports 
and so on, one understands one of the 
reasons for the decay of ward teach- 
ing. The head nurse simply has no 
time to do it. 


Is it not time that a careful survey 
be made of possible means whereby 
some of this clerical work may be 
curtailed? Can it honestly be stated 
that our system of charting could 
not be condensed to advantage? 
Surely some of the routine clerical 
work might be dispensed with and 
the head nurse definitely instructed 
that a certain amount of teaching is 
expected from her. 


One word more. Ward super- 
vision is a special branch of nursing. 
Possibly it is quite as highly special- 
ized as public health nursing. To 
qualify for the latter a woman must 
undertake some form of graduate 
study. It is quite time that we rea- 
lize that the principles of ward super- 
vision and ward teaching are capable 
of being taught and of being learned, 
and that women who expect to be- 
come ward supervisors and teachers 
should be willing to prepare them- 
selves for their chosen field just as 
thoroughly as public health nurses 
do for theirs. 


Courses in ward supervision and 
teaching are now available in two 
Canadian Universities. Institutes 
and short courses are offered from 
time to time in different parts of the 
eountry. It remains for hospital 
authorities to recognize the value of 
such courses and to encourage and 
assist their head nurses to undertake 
them. They would be repaid many 
times over by the increased efficiency 
of the supervisory staff and, best of 
all, they would ensure for their pa- 
tients a nursing service vitalized by 
real interest and enlightened by true 
knowledge. 


(Continued on page 179) 
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The best wishes of The Canadian 
Nurses’ Association are extended to 
the President, Miss Jean E. Browne, 
' on the tour she is taking in Europe 
in connection with Junior Red Cross 
activities. Miss Browne is the Na- 
tional Director of the Junior Red 
Cross in Canada and sailed for Eur- 
ope early in April, her assistance 
having been asked for by the League 
of Red Cross Societies in connection 
with their Junior Red Cross work 
in Europe. The policy of the League 
in inviting Miss Browne was doubt- 
less dictated by the fact that Can- 
ada is recognized as having inaugur- 
ated the Junior Red Cross, and the 
work being done here is looked upon 
as being possibly as broad and com- 
plete in its relation to Canadian con- 
ditions as similar work in any other 
country. 


While the offices of the League of 
Red Cross Societies in Paris will be 
Miss Browne’s headquarters, it is al- 
ready planned that she should visit 
Vienna to attend the Second Eastern 
(and Central) European Red Cross 
Conference. About the time of this 
conference the Austrian Government 
has arranged a Hygiene Week, in 
which Miss Browne will take part 
as a representative of the Canadian 
Red Cross Society. She will also 
have opportunity to attend the Aus- 
trian Nurses’ Convention. It has 
also been planned that she will visit 
Czecho-Slovakia, Belgium and Hun- 
gary. 


In England Miss Browne is to de- 
liver a number of lectures to the In- 
ternational Nurses in Training for 
Public Health Service at Bedford 
College under the League of Red 
Cross Societies, and the British Red 
Cross has asked her to address 
groups of teachers on the Junior Red 
Cross. 

Miss Browne will attend the Con- 
gress, International Council of 
Nurses, Helsingfors, in July, before 
returning to Canada. 
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In her annual address in January, 
1925, to the Association of Registered 
Nurses in the Province of Quebec, the 
President, Miss F. M. Shaw, made the 
following remarks in connection with 
Acts of Registration for Nurses: 
‘*One thing I think we need to keep 
clearly before us in considering any 
registration Act is that the ultimate 
purpose of such an Act is the protec- 
tion of the public. The quality of its 
nursing service and of its medical 
service is of vital importance to any 
community. Therefore, the nurse as 
well as the doctor should be licensed, 
or registered, as a guarantee for the 
safety of the public. That is the real 
purpose of registration, but it is 
sometimes forgotten.”’ 

Miss Shaw referred to the success 
that had attended the two Institutes 
for Graduate Nurses held at McGill 
University in 1924; to the French 
nursing journal, ‘‘La Vielleuse,”’ 
published for the first time during 
the previous year by the French 
nurses of the province; and to the 
first Congress of French nurses of 
America, held in Montreal, in 1924. 


Canadian nurses have learned with 
regret of the announcement made in 
February that Miss Nutting had re- 
signed from the chair of nursing at 
Teachers’ College, Columbia Univer- 


sity. Miss Nutting’s resignation is 
to take effect at the close of the pre- 
sent school year. Our sincere wishes 
are that Miss Nutting may thorough- 
ly enjoy an extended, well-earned 
rest, after which Canadian nurses, 
with nurses throughout the world, 
will again look to Miss Nutting for 
the assistance and inspiration which 
she has always unsparingly contri- 
buted to the profession of nursing 
and its members. 

The best wishes of our nurses are 
extended to Miss Isabel M. Stewart, 
who is to be Miss Nutting’s suc- 
cessor. It is a pleasure for us to 
announce that Miss Stewart is a 
graduate of the General Hospital, 
Winnipeg, Man. 
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Bentilating the School and Workshop 


JOSEPH HERZSTEIN in “Hygeia” 


O open the windows or to shut 
Teen, that is the question. In 
the home, the proper use of win- 
dows has usually been found suffi- 
cient to maintain comfortable and 
satisfying air conditions; but the use 
of windows alone for the ventilation 
of larger enclosures like offices, 
workrooms or schoolrooms has gen- 
erally been regarded as inadequate. 
For large school buildings, win- 
dow ventilation has frequently not 
been relied on, and blower fans have 
been used to force air along specially 
constructed ducts into the rooms. It 
has been alleged that in this way 
only could a constant and adequate 
air supply be assured, commensurate 
with the needs of the occupants. 


It seems necessary to define exact- 
ly what good ventilation is. 


In many places, people develop a 
wholesome antipathy for mechanical 
systems of ventilation operated with 
windows closed. This may be due 
merely to temperament or mental pre- 
judice. A man used to sleeping with 
his window open found himself in a 
hotel room with all the windows 
tightly shut. He went to bed and 
tossed about, until he gave up all 
hope of falling asleep because of lack 
of air. Finally, in desperation, he 
threw his shoe through a window and 
fell asleep. In the morning he found 
the window tightly closed and the 
mirror smashed. Evidently preju- 
dice and preconceived notions play 
some part in our study of ventila- 
tion. 


At last, however, a group of scient- 
ists has conducted a much-needed, 
prolonged and open-minded investi- 


gation. On the findings (published 
by E. P. Dutton & Company) of this 


group, the New York State Commis- 
sion on Ventilation, of which I was 
secretary, this article is generally 
based. The answer to the question: 
‘‘What constitutes good ventila- 
tion?’’ became quite definite as a re- 
sult of four years of research by this 
commission. 


Room Should Be Kept at 68° or 
Below 


It was found that the primary es- 
ential for good ventilation was the 
maintenance of a proper air tempera- 
ture of 68 degrees or below without 
the production of chilling drafts. 
The actual amount of air supply per 
individual, which in the past had al- 
ways been specifically stated, is rele- 
gated to a secondary place. The 
commission simply states that the air 
change should be sufficient to avoid 
the accumulation of odorous or other 
substances arising from human occu- 
paney. 


Such a conclusion arouses a nat- 
ural surprise. Everyone knows that 
the human body uses oxygen taken 
from the air inspired into the lungs, 
and that it gives off carbon dioxid, 
as a gaseous waste product in the 
expired breath. When one thinks 
of the air in a room as being stale 
as a result of human occupancy, one 
thinks of a lessened amount of avail- 
able oxygen, and a harmful accumu- 
lation of carbon dioxid or other waste 
products. It is generally believed, 
therefore, that ventilation or air 
change in an oceupied room is neces- 
sary in order to take care of these 
particular chemical alterations in the 
air. 


However, it has been demonstrated 
that this is not the essential reason 
for changing the air of a room. Un- 
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der the usual practical conditions of 
oceupaney, the changes in the oxy- 
gen and carbon dioxid content of 
even very badly ventilated rooms are 
entirely too small to have any harm- 
ful or significant physiological effect ; 
they do not even affect comfort. 


Chemical Content of Air Not 
Important 


Certain experiments conducted in 
England showed that a group of 
medical students were entirely com- 
fortable in an atmosphere which was 
so poor in its oxygen content that 
matehes would not burn. The carbon 
dioxid in this atmosphere had ac- 
cumulated to over one hundred times 
the normal, and yet the men were 
comfortable! 


They were very uncomfortable, 
however, when this same air was 
made warm and moist. Their dis- 
comfort was completely relieved as 
soon as the heated air was set in mo- 
tion by means of electric fans. In 
other words. the air from the fan ear- 
ried off the body heat and had more 
to do with their physical comfort 
than the actual chemical content of 
the air they breathed, even though 
this air was more abnormal than it 
ever becomes in actual practice. 


The superior importance of the 
physical conditions of the atmos- 
phere, as compared with the chemi- 
eal conditions, was amply corrobo- 
rated by the two years of laboratory 


experiments of the commission. 
Large numbers of college and high 
school students served as subjects. 
The effects of temperature, humidity, 
air supply, odor, carbon dioxid, stag- 
nation and air movement were ob- 
served in numerous tests in which 
172 men and 70 women subjects took 
part. The most important and sen- 
sitive types of measurements and ob- 
servations were made in order to de- 
termine the effects of air conditions 
on health and physical and mental 
efficiency. 


181 


The results of this work will help 
to formulate an answer to the moot 
points in the problem of ventilation. 
It will indicate the type of air en- 
vironment each person should aim to 
secure. 


Overheating Is a Menace 


The temperature of the air of a 
room is the most important factor in 
practical ventilation, be it in the 
home, the school or the workshop. 
This has been demonstrated in many 
ways. First, air at a high tempera- 
ture, around 75 degrees, especially 
when it is moist, interferes with the 
normal loss of body heat. When air 
becomes excessively warm the body 
eannot lose heat to the surrounding 
air. 


Discomfort soon arises as a conse- 
quence of this interference with the 
normal loss of heat. A’ burden is 
thrown on the heat-regulating mech- 
anism. An increase in the body tem- 
perature, an increase in the rapidity 
of the heart rate, an increase in the 
rate of breathing, and a fall in the 
general tone of the circulatory sys- 
tem follow. In fact; the responses of 
the body to any interference with 
its normal heat losing function are 
strikingly similar to those induced 
under conditions of fever. 


In addition to the discomfort 
brought on by overheating, this con- 
dition also reduces physical effi- 
ciency. Under cooler atmospheres, 
experimental subjects were able to 
perform a larger amount of physical 
work than was performed in warmer 
air conditions. This finding seems to 
work out in practical experience. for 
when it is hot, one is less inclined 
to undertake or to continue any phy- 
sical exertion, especially when one 
tends to become quickly overheated. 


In industrial establishments this 
should be a point of practical signi- 
ficance. Increased physical efficiency 
would be the result of cool but com- 
fortable atmospheric conditions. 
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Overheating causes other harmful 


effects. It is a common experience 
to feel disagreeable sensations in the 
air passages of the nose after having 
been in an overheated apartment. 
Direct examination of the nasal pas- 
sages of subjects who were exposed 
in an experimental chamber to over- 
heated conditions showed that heat 
tends to close the nasal passages. It 
induces a swelling of the elastic mem- 
brances and structures in the nose. 
The membranes become much redder 
and also more moist with nasal secre- 
tion. When the air passages are then 
exposed to rapidly moving cold air, 
the nasal membranes are rendered 
suddenly anemic. They become pale 
but still remain swollen. 


Less Heat Means Fewer Colds 


The normal and healthy lining of 
the nose acts as a defensive barrier 
against such bacteria as may be re- 
sponsible for a cold in the head. The 
exposure of the nasal membranes to 
wide fiuctuations of temperature 
causes a reaction that weakens the 
powers of defense of the membranes 
against the invasion of bacteria. Yet 
this is just the type of exposure which 
the membranes experience when one 
goes out-doors from an overheated 
room on a cold, wintry day. . 


Since an ordinary cold is likely to 
usher in a train of undesirable and 
dangerous after-effects, it would 
seem worth while to avoid this un- 
hygienic and unnatural exposure of 
the nasal membranes first to immod- 
erate heat and then to extreme cold. 

The favgrable effect of a cool in- 
door environment was remarkably 
evidenced in a study which the Ven- 
tilation Commission conducted in co- 
operation with the New York City 
Department of Health. The purpose 
of the investigation was to determine 
the occurrence of respiratory disease 
and colds among school children un- 
der ordinary practical conditions of 
schoolroom ventilation. 
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During a period of twenty weeks 
in the course of two winter seasons, 
5,500 school children were kept un- 
der constant observation by a large 
corps of nurses. The children were 
all examined daily for evidences of 
sickness. In addition to examining 
the children, the nurses visited the 
homes of all children who were away 
from school, in order to learn the 
exact cause of absence. The children 
were located in twelve different 
schools. 


The rooms of one group of children 
were kept at a temperature of 67 to 
68 degrees by means of window ven- 
tilation. A second group spent their 
school hours in rooms at a tempera- 
ture of 68 to 69 degrees, ventilated 
by a system of fan ventilation. The 
third group oceupied window ven- 
tilated rooms kept at a temperature 
of 59 degrees, or some eight to ten 
degrees lower than the other rooms. 
The children in this cool type of 
classroom were not provided with 
any extra clothing. 


The children exposed to the cooler 
air conditions were found to have far 
less respiratory disturbances like 
colds and bronchitis than the chil- 
dren exposed to the highest tempera- 
ture. (The coolest rooms were win- 
dow ventilated, while the warmest 
group of rooms were fan ventilated.) 


The children in the f#1 ventilated 
rooms had more colds than the chil- 
dren in either of the two types of 
window ventilated rooms. The win- 
dow ventilated rooms had fewer 
children absent from school on ac- 
count of respiratory sickness than 
the fan ventilated rooms. 


The children exposed to quite cool 
indoor atmospheres (10 degrees be- 
low what one would regard as usual 
for real comfort), enjoyed better 
health than those exposed to a much 
higher temperature with fan ventila- 
tion. There was little difference in 





the amount of sickness among the 
children exposed to temperatures of 
59 degrees or 67 degrees under con- 
ditions of window ventilation. 


While this investigation pointed to 
the superiority of window ventila- 
tion over fan systems, it demonstrat- 
ed at the same time that cool indoor 
atmospheres are consistent with good 
health. Schoolrooms kept at 59 de- 
grees had no unfavorable effect on 
the health of the children as meas- 
ured by the lack of respiratory in- 
fections among them. Such rooms 
were found to be superior to fan ven- 
tilated rooms maintained at a tem- 
perature of 68 to 69 degrees, the 
usual temperature for rooms ventil- 
ated by the fan method when under 
good control. 


How Moist Should Air Be? 


If air is not overheated there is 
no need of manipulating its moisture 
eontent. Air with a high moisture 
content, especially when it is warm. 
diminishes the loss of body heat 
through the normal avenue of eva- 
poration of water from the _ skin. 
This evaporation goes on at all times. 
All of the evil effects of overheating 
are increased in severity when the air 
is too moist. 


Special tests made by the Ventila- 
tion Commission and designed to de- 
tect slight alterations in nervousness 
or irritability failed to show that low 
humidities, such as are found under 
actual practical conditions, have any 
of the harmful effects attributed to 
them. 


It was found through experiments 
that the air of a cool room lacking 
any fresh air supply and containing 
all the odoriferous constituents aris- 
ing from respiration or the bodies of 
the occupants had no demonstrable 
effect on comfort. This stale air con- 
tained large amounts of carbon 
dioxid. As compared with especi- 
ally fresh air, such air did not have 
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any effect on body temperature, 
blood pressure, rate of the heart ac- 
tion, respiration or other physiologi- 
eal reactions. Mental efficiency, as 
measured by elaborate and extensive 
psychological tests, was not impaired 
by stale air. Hot, stale air had no 
different effect than hot fresh air on 
mental capacity. 


In two ways, however, stale air. 
did produce a real and a somewhat 
immediate result. As compared with 
the effect of fresh air at the same 
temperature, vitiated air reduced the 
total performance of physical work, 
and, more important, decreased the 
appetite for food. This depressing 
effect on appetite, if exerted over a 
long period of time, may result in a 
significant lowering of the body nut- 
rition. 

Breathing stale air exerts no es- 
pecially attractive appeal to the im- 
agination, but so far as the senses are 
concerned, comfort in a room is pri- 
marily affected by the physical con- 
dition of the air, and. secondarily. if 
at all, by departures from the chemi- 
eal purity of outdoor air. When 
people open the windows of a room 
because the air feels ‘‘too close.’’ un- 
less the air is noticeably foul, they 
open the windows because the air is 
too hot and too moist. The chances 
are that if the air of such a room were 
chilled ten degrees, say from 75 de- 
grees to 65 degrees. without diluting 
it with cool fresh air, it would prove 
less objectionable. 


I do not favor breathing stale or 
vitiated air. Quite the contrary; I 
applaud the outbursts of the fresh air 
enthusiasts, provided they do not 
freeze one out! Fresh air is certain- 
ly an essential for good health. and 
as much of it as possible should be 
secured at all times. The stimulating 
effect of fresh air. however, is not 
due to its purity, but to its cooling 
effect on the skin, the face and the 
warm air envelope which surrounds 
the body. 
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Nursing in Ireland 


By CHRISTOPHINE BJARNHJEDISSON, President, Icelandic Nurses’ Association 


Nursing in Iceland has never, in 
as far as we can trace it back in 
history, had any high standing. In 
the year 1402 a young woman called 
Anna lived here. She was the 
daughter of a serving woman, was 
fair and light-hearted, but was look- 
ed down upon on account of being 
an illegitimate child. From 1402 to 
1404 the ‘‘Black Death’’ ravaged 
our island. Anna offered to take 
care of the sick, and her assistance 
was accepted with gratitude, also in 
the homes whose doors until then 
had been shut to her. A woman such 
as she was apparently not looked up- 
on as being too good to sacrifice her- 
self for others. She did not take the 
disease and displayed great natural 
gifts for nursing, thus being enabled 
to accomplish much charitable work. 
She never asked for remuneration 
and received her food only in homes 
that could afford to give it to her. 
When it came to an end with the 
plague, nobody remembered the ex- 
cellent nurse, and yet they did—but 
in a sad manner. She had taken 
from a contaminated house where all 
had died, some clothes for her own 
wear. This could be proved, and 
they wanted her punished as a thief. 
It was done by stigmatizing her 
cheek with a key and expelling her 
from the community. Thereafter 
she lived by begging. 


After the pestilence, hard times 
prevailed in Iceland; even in the 
monasteries and convents want was 
felt. Anna learned that a certain 
nunnery was in need of fatty sub- 
stances, and as she had saved some 
old butter, having collected it 
through begging for a long period, 
she went to the nunnery and offered 
it for obtaining the remission of her 
sins. This was granted to her as 
a return for her butter, and she was 
permitted to serve in the convent 
for the rest of her lifetime. In the 


old Icelandic annals statements are 
found which tell about her grati- 
tude for having escaped the plague 
and thus being able to take care of 
the sick, -and also about her thank- 
fulness for having obtained forgive- 
ness for her sin. This is the oldest 
report of nursing in Iceland. 

As long as the monasteries and con- 
vents existed, the sick were taken 
eare of there. But from the middle 
of the sixteenth century, when the 
Reformation reached Iceland and all 
the Catholie institutions were dis- 
continued, nothing is known about 
the nursing of the sick until the mid- 
dle of the seventeenth century, when 
the so-called leper houses were 
erected. Here the lepers nursed 
each other. However, it could hard- 
ly be ealled nursing, although some 
serving women gave them a helping 
hand. 

In the middle of the nineteenth 
century the leper houses were dis- 
continued, chiefly because it was be- 
lieved that leprosy was not contag- 
ious but only inheritable. The re- 
sult was an increase in the number 


‘of eases. In 1894-1895 Professor 


Ehlers, Copenhagen, was sent to Ice- 
land on the initiative of the Danish 
Fraternity of Freemasons. to investi- 
gate how many lepers could be 
found. 

He found about 150, but there were 
more. In 1896-1897 the number was 
250, many of whom were living un- 
der very poor and unsanitary condi- 
tions. In 1898 the Danish Frater- 
nity of Freemasons presented Iceland 
with a small but modern hospital 
for sixty lepers, and a Danish grad- 
uate nurse was appointed to be in 
charge. She had two young Iee- 
landie women to give assistance in 
the nursing work. Both had receiv- 
ed for that purpose some months’ 
training in nursing in the institution 


for Deaconesses in Copenhagen. 
(Continued on page 186) 
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a Co-Operation 


By ELIZABETH L. SMELLIE, R.N., Chief Superintendent, Victorian Order of Nurses 


It is not possible for Victorian 
Order Nurses to do good constructive 
Publie Health work, and to live up to 
our Royal Charter, unless every effort 
is made to work harmoniously with 
other health and social agencies, 
whether private or official. 

In the smaller and more isolated 
district, quite frequently of late, the 
Provincial Public Health nurse blazes 
the trail by demonstrating the value 
of educational and preventive work. 
Then the community, recognizing the 
need, and realizing the necessity for 
establishing a permanent nursing ser- 
vice, sends an appeal to the Central 
Office of the Victorian Order of 
- Nurses for assistance in organizing 
an Association in their district. Fol- 
lowing the organization of a local As- 
sociation, the Central Office assumes 
the responsibility of providing a 


nurse when required and of giving 
adequate supervision to the work. In 
such a centre, in addition to bedside 
nursing, with teaching in the homes 
emphasized, there frequently comes 
the opportunity of branching out in- 
to Infant Welfare, School, Tubercu- 


losis, or Industrial Nursing. The 
nurse alert to community needs, who 
becomes aware of this possibility of 
extension, and who, working in close 
harmony with her local Association, 
can influence her Board to recognize 
the importance of meeting this need 
as it arises, is a national as well as a 
local asset. Later on, as the centre 
grows and the work extends, the pro- 
blems found in this work may become 
akin to those of a city. 

In the larger cities it may happen 
that, having previously instituted and 
developed certain types of work, such 
as Child Welfare Clinics, or other 
activities previously mentioned, the 
time may come when we will show 
better judgment by relinquishing cer- 
tain branches of the work. Munici- 
palities have proved more ready to 


become convinced as to the urgent 
need of Child Welfare and School 
Nursing as a preventive and educa- 
tional measure than they are to recog- 
nize the value of other types of Pub- 
lie Health work. Consequently, with 
the increased activity in municipal 
and provincial departments of health 
of recent years, and the increasing 
emphasis placed on the prevention of 
disease, municipalities are more fre- 
quently willing to encourage and ad- 
minister activities along these two 
special lines themselves. We, as a 
voluntary organization, may be short- 
sighted if, having demonstrated the 
value of a certain type of work, we 
do not willingly give the municipality 
the responsibility when the civic con- 
science awakens to the need. There 
is other work not yet touched for us 
to do, and we should encourage rather 
than discourage municipal effort. 
Our nurses everywhere have un- 
usual opportunities for promoting the 
social as well as the physical welfare 
of their patients, and of noting and 
reporting such conditions as bad 
housing and the non-observance of 
child labor and school attendance 
laws: all tending to lower standards 
of home and community life. 
Immediate attention should be 
given to cases where there is need of 
the bare necessities of life. In the 
larger districts the case should be re- 
ported to a relief ageney which will 
become responsible for investigation 
of the needs and resources of that 
family, and of the problem leading up 
to present conditions. The staff 
nurse should consult her supervisor 
as to procedure. In the smaller dis- 
trict, where no relief agency is organ- 
ized, the nurse is advised to have a 
sub-committee of her Executive to 
whom she can make such recom- 
mendations as she sees fit, rather 
than to be herself associated with the 
(Continued on page 192) 












MANUAL FOR DIABETICS 
By Gladys L. Boyd, M.D., Director of 
Diabetic Clinic, Hospital for Sick Chil- 
dren, Toronto, and Marion D. Stalsmith, 
dietitian to the Diabetic Clinic, same 
Hospital. Introduction by F. G. Banting, 
M.D. 


This book presents in a plainly 
written manner, from a_ medical 
standpoint, much of the knowledge 
necessary for the diabetic, or for 
those in whose care they are placed. 
It gives explicit directions in the 
technic of administration of insulin, 
the dangers of its use, ete.; also, the 
complications of diabetes. It empha- 
sizes the necessity for daily urinaly- 
sis and explains how this may be 
done at home. 

From a dietetic viewpoint it clearly 
points out why a special and weighed 
diet is essential to the diabetic. The 
method of using the scales is clearly 
outlined. The book contains approx- 
imately one hundred food recipes, 
which are both varied and practical; 
also, menus for the diabetics’ daily 
diet. 

This book, although perhaps not 
altogether suitable for a text book, 
would be of great value as a ref- 
erence book for instructor, patient 
or student. 

The aim of the book is clear. Its 
chapters are well divided and in good 
sequence. It is interesting to the 
reader without departing from the 
scientific fundamentals. It is a con- 
venient size, light weight and well 
bound. The print is large and plain. 

The authors of this book have in- 
deed been highly spoken of, when 
Dr. Banting says:—‘‘The Manual 
for Diabetics may well be recom- 
mended by physicians to their dia- 
betic patients.’’ 


In 1912 our large Tuberculosis 
Sanatorium was built. A> Danish 
nurse was also this time put in 
charge. However, within the last 
ten years Icelandic nurses have en- 
tered all the positions for graduate 
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Book Reviews 


NURSING IN ICELAND— (Continued from page 184). 






A TEXT BOOK OF PATHOLOGY 
FOR NURSES 


By A. V. St. GEORGE, M.D.; Illustrated; 
228 pages: The MacMillan Company, 
New York. 


As stated in the preface, this book 
represents the development of a 
series of lectures, given by the 
author, to the nurses of the Bellevue 
Hospital. The subject is presented 
in a simple and scientific manner, 
and should prove interesting to the 
teacher as well as to the student 
nurse. 


In his introduction, the author 
discusses briefly, the history and sub- 
divisions of the field of Pathology, 
and the classification of diseases. He 
defines disease as the reaction to an 
injury produced by a foreign body, 
and states that ‘‘it is the reaction of 
the body to these injuries in which 
we are interested and which we pro- 
pose to study.”’ 


The chapters devoted to diseases 
of the various systems of the body, 
and those on ‘‘The Application of 
Pathology in Clinical Medicine,’’ are 
excellent, and particularly interest- 
ing to the nurse, and the appendices 
include a series of questions to each 
chapter. 


The book is small, well bound, the 
print is large and the illustrations 
numerous and well chosen. It is well 
and clearly written, and is of an 
authoritive nature. A comprehensive 
index adds considerably to its use- 
fulness. It should prove a valuable 
addition to every training school 
library. 


nurses connected with the hospitals. 
At present Iceland has twenty-two 
trained nurses, whereof the majority 
have received their professional edu- 
cation in Denmark. 

—/(International Bulletin No. 3.) 
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Bepariment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


Immunity and Immuno Therapy 
By W. MAGNER, Pathologist to St. Michael’s Hospital, Toronto 


Part III. 


In the second part of this paper 
certain diagnostic procedures which 
are based upon the occurrence of 
immunity reactions were briefly des- 
eribed. To these must be added the 
Schick Test and the Dick Test. 

The Schick Test 

The Schick test is employed to 
determine whether or not an indi- 
vidual is susceptible to diphtheria, 
and is carried out by injecting into 
the skin a minute quantity of the 
toxin or poison of the diphtheria 
bacillus. If within thirty-six hours 
a zone of inflammation occurs at the 
site of injection, it indicates that the 
subject has not in his blood any anti- 
toxin or substance capable of des- 
troying the diphtheria poison. He 
is therefore, likely to contract the 
disease if exposed to infection. On 
the other hand the absence of such 
an inflammatory reaction means that 
the individual posesses sufficient 
antitoxin in his blood to render him 
immune to the disease. The great 
practical value of this test should be 
obvious. Diphtheria is a very dan- 
gerous infection and it is of the 
utmost importance to limit the spread 
of an epidemic. If, on the occurence 
of a case in a school or family, all 
those who have been in contact with 
the patient are examined by the 
Schick method, it is possible to pick 
out those who are likely to contract 
the disease and to prevent this by 
administering a prophylactic dose of 
diphtheria antitoxin. 

The Dick Test 

A similar test which is employed 

to determine susceptibility to Scar- 


let Fever has been introduced by Dr. 
G. F. Dick and Dr. Gladys Dick. 
These workers have proved, as was 
suspected by many bacteriologists, 
that this disease is due to infection 
with a certain type of streptococcus. 
They have succeeded in isolating the 
toxin of this organism and in pre- 
paring an antiserum by inoculating 
horses with increasing doses of the 
toxin. In applying the Dick Test a 
minute quantity of the toxin is in- 
jected into the skin; the appearance 
of an inflammatory reaction within 
twenty-four hours indicates that the 
subject does not possess in his blood 
any antitoxin for the Scarlet Fever 
streptococcus, and is therefore liable 
to eontract the disease. Such sus- 
ceptible individuals may be immun- 
ized by the injection of antitoxic 
serum. There is little doubt that the 
application of the knowledge gained 
as the result of the Dicks’ work will 
tend to a great reduction in the in- 
cidence of this dangerous disease. 

Having very briefly synopsised 
our knowledge of immunity reac- 
tions, and having indicated some 
practical applications of this know- 
ledge in the diagnosis and preven- 
tion of disease, it remains to describe 
certain prophylactic and therapeutic 
measures based upon the occurrence 
of such reactions: 

‘‘Antiserum,’’ ‘‘Antitoxin’’ and 
‘‘Vaccine’’ are words familiar to 
every nurse but it is to be feared that 
there are many whose knowledge of 
the nature and mode of action of 
these remedies is somewhat vague. 

It has been pointed out that a 
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patient who recovers from an infec- 
tious disease does so because his 
tissues have manufactured sufficient 
‘*antisubstances’’ to destroy the in- 
vading bacteria. It has also been 
stated that these antisubstances 
usually persist in the individual’s 
blood for prolonged periods and that 
as a result he remains immune to 
that particular disease for years and 
perhaps for the remainder of his life. 
He has an aquired, active immunity, 
but to acquire this immunity he has 
had to suffer from an attack of the 
disease in question, with its associ- 
ated discomfort and danger. Against 
many disease producing bacteria an 
exactly similar and equally effective 
immunity may be conferred upon an 
individual by injecting into his 
tissues small doses of the killed 
bacterium. Such a method is now 
widely employed in immunising 
against typhoid fever, the paraty- 
phoid fevers, certain types of dysen- 
tery, cholera plague, ordinary coryza 
and other diseases. The injected 
material is known as a ‘“‘bacterial 
vaccine’’ and is prepared in the fol- 
lowing way. 


Vaccines 


The bacterium against which the 
patient is to be immunised is grown 
on a suitable culture medium and 
washed off in the normal saline so- 
lution. The resulting suspension of 
organisms is sterilised by heating it 
to 60° C. for 45 minutes, tested for 
sterility, and standardised. Stand- 
ardisation consists in estimating the 
number of bacteria per eubic centi- 
meter of the vaccine and diluting to 
the required strength: 0.5% of ear- 
bolic acid is then added to prevent 
the growth of any contaminating 
bacteria. 

When such a vaccine is injected 
into the subeutaneous tissues of an 
individual the bacteria are digested 
by the leucocytes and body fluids and 
the products of this digestion are 
absorbed into the blood and lymph, 
earried all over the body, and stimu- 
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late the tissues to the production of 
antisubstanees. As a result of re- 
peated injections these antisub- 
stances accumulate in large quan- 
tities and the patient becomes highly 
resistant to the particular bacterium 
of which the vaccine is composed. 

Not only are vaccines employed as 
immunising agents for prophylactic 
purposes but they are also used in 
the treatment of certain types of 
disease. In a chronic localised in- 
fection, in which some particular 
portion of the body is affected, with- 
out any generalised poisoning of the 
tissues. the use of vaccines often 
leads to rapid recovery. In such 
eases the indication is to exploit the 
healthy tissues for the benefit of the 
diseased ; to stimulate the former to 
produce antibodies which, accumu- 
lating in the blood. will reach the 
infected foeus and there destroy the 
invading bacterium. In the treat- 
ment of boils. aene, certain types of 
chronic cystitis, certain types of 
chronie bronchitis and in fact any 
bacterial disease which is chronie and 
localised, the therapeutic use of vac- 
eine often yields brilliant results. 
The method employed is to prepare 
a vaccine of the organism or organ- 
isms isolated from the diseased focus, 
and administer a series of injections 
into the patient’s subcutaneous tis- 
sues, commencing with a small dose 
and gradually increasing it until the 
desired effect is attained. 

Vaccines confer an active immunity 
because they act by stimulating the 
patient’s own tissues to the produc- 
tion of antisubstanee. The immunity 
which they confer is powerful but 
is slowly developed and then only 
if the patient’s tissues are suffic- 
iently healthy to respond to the 
stimulus administered. 


Antisera 


It has been shown that the applica- 
tion of vaccine treatment is limited. 
It is only indicated in subacute or 
chronie localised infections and 
should not be employed in general- 
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ised infections in which the invading 
organism is present in the patient’s 
blood, and in which his tissues are 
so poisoned as to be unable to react 
and produce antisubstances. In such 
conditions \we require some agent 
which will produce a rapid immunity 
regardless of the activities of the 
patient’s own body eells. Fortun- 
ately we possess such a remedy, for 
certain acute and dangerous diseases, 
in the form of Antisera. An ‘‘anti- 
sera’’ is simply the serum of an 
animal which has been artificially 
immuned by a series of injections of 
a bacterium or a bacterial toxin. 
Thus, if we inject into a horse a 
small dose of diphtheria toxin, and 
subsequently at regular intervals in- 
ject inereasingly large doses, the 
horse becomes highly immune to the 
toxin and its serum can be shown to 
contain large amounts of antitoxin. 
Tf then, after this series of injections, 
the horse is bled, the blood allowed 


to clot, and the clear serum drawn 
off, we possess a fluid which when 
injected into another animal will con- 
fer upon it a powerful, though some- 
what transient immunity to diph- 


theria. Diphtheria antitoxin thus 
prepared is universally employed in 
the treatment of the naturally occur- 
ring disease and also, as has been 
pointed out when discussing the 
Schick Test, in the immunising of 
susceptible individuals who have 
been exposed to infection with the 
diphtheria bacillus. 

Antitoxie sera, similarly prepared 
and equally potent, are available for 
use in cases of infection with the 
Bacillus tetanus, and the Bacillus 
botulinus, an organism responsible 
for a certain type of food poisoning. 
The antitoxie sera introduced by the 
Dicks for the treatment of Scarlet 
Fever is at present on trial and may 
prove an equally efficient remedy. 


It will have been noted that the 
antisera referred to are all ‘‘anti- 
toxic’’: their function is to neutra- 
lise the poison of the bacterium and 
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they have no power of destroying the 
bacterium itself. ‘‘ Anti-bacterial’’ 
or ‘‘baeteriolytic’’ sera are those 
which act by digesting the bacterium 
and such have been prepared against 
a large number of pathogenic organ- 
isms. The latter type of antiserum 
is prepared by submitting an animal 
to a series of injections of dead, or 
in some cases, living bacteria, where- 
as in the preparation of antitoxic 
sera, it is the poison of the bacterium 
and not the bacterium itself which 
is injected. 

Bacteriolytie sera has proved dis- 
appointing in practice. In lobar 
pneumonia due to Type I. pneumo- 
coceus and in certain cases of infec- 
tion with streptococci good results 
have followed this mode of treat- 
ment; but these results are very un- 
certain and are in no case compar- 
able to those to be expected in dis- 
eases such as diphtheria, for the 
treatment of which we possess power- 
ful antitoxic serum. 

To summarize: A vaccine is a sus- 
pension of killed bacteria in saline 
solution; it acts by stimulating the 
patient’s tissues to produce antisub- 
stances and brings about an active 
immunity which is slowly developed 
and, usually, very persistent. 

An antiserum is the serum of an 
artificially immunised animal; it acts 
by flooding the patient’s tissues with 
antisubstances which were produced 
by that animal’s tissues, and brings 
about a passive immunity which 
dates from the time of injection and 
is somewhat transient. 

A vaccine is indicated in subacute 
or chronic localised infections in 
which healthy tissues are available 
for the production of antisubstances. 
An antiserum is indicated in cases of 
acute infections in which the pa- 
tient’s tissues are so poisoned that 
they cannot of themselves react 
against the bacterial invaders, and 
in which a rapid immunity must be 
produced if the patient’s life is to be 
saved. 
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*The Value of Mental Testing 


A reliable means of selecting Candidates for the Nursing Profession. 


Bp MARY GOODYEAR EARLE, A.M., R.N. 


of articles in the ““New Repub- 

lic,” expresses perhaps the 
sentiments and prejudices of the 
average layman on the subject of 
mental testing. He rather naively 
admits that he has an emotional com- 
plex about “the business’”’ when he 
says, “I hate the impudence of a claim 
that in fifty minutes you can judge and 
classify a human being’s predestined 
fitness in life. I hate the sense of 
superiority which it creates and the 
sense of inferiority which it imposes.” 
If intelligence were the only factor in 
success, Mr. Lippmann might be 
justified in feeling as he does, but, 
fortunately, intelligence is only a 
single factor entering into that complex 
and subtile quality; though executives 
and supervisors in training schools will 
probably consider it a very important 
one. We have not wholly grasped the 
individuality of a person just because 
we have tested his intelligence. 


W oF artic LIPPMANN, ina series 


Wuat Is INTELLIGENCE? 

But, just what do we mean when we 
speak of intelligence and intelligence 
testing? What is intelligence? We 
might call it “the ability to learn”; the 
ability to profit by experience; “the 
ability to analyze a situation and to 
profit by instructions.’’ William Stern, 
the German psychologist, says that 
“intelligence is the general capacity of 
an individual, consciously to adjust his 
thinking to a new requirement; it is 
general mental adaptability to new 
problems and conditions of life.” 
Professor Giddings of Columbia calls it 
simply “‘gumption.”’ 


Individuals are supposed to inherit 
this general capacity to learn very 





much as they inherit the color of their 
eyes or their hair, and I think no one 
would deny that brown-eyed parents 
will probably have brown-eyed child- 
ren. It is generally believed that this 
all-around learning capacity differs 
widely in different individuals, but that 
among members of the same family 
there is likely to be about the same 
capacity to learn. In other words 
bright parents will probably have 
bright children and dull parents dull 
children—but this would not apply if 
a man happened to marry a beautiful 
high-grade moron, and this happens in 
the best of families. 


There are psychologists who believe 
that general intelligence is a single 
inborn capacity to become intelligent 
in all situations. There are others who 
think that it is a group of more or less 
related capacities which enable a man 
“to acquire intelligent behaviour in 
many different activities.” Thorn- 
dike of Columbia believes, for instance, 
that there are three main types of 
innate intelligence, namely, intelligence 
for words and abstract ideas; motor 
intelligence, or skill with the use of the 
hands, and social intelligence or the 
ability to get on well with one’s 
fellows. These three types are all 
related but not necessarily to a high 
degree. The second and third would 
be extremely desirable in a trained 
nurse. 


There is at first something a little 
startling in this theory that the degree 
of one’s ability to learn is inherited 
from one’s ancestors. We know all 
about the inheritance of grosser physi- 
cal characteristics and the predisposi- 
tion of some people to certain diseases, 
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but we are not yet accustomed to the 
idea that so-called intelligence in its 
varying amounts is also inherited. 
Yet the thought that musical aptitude, 
or an ear for music, may be trans- 
mitted from father to child is not a 
new one and the knowledge that true 
feeble-mindedness is handed down 


from parent to offspring is now com- 
mon property among the well-read. 


VARIED INTERPRETATIONS. 


Feeble-mindedness is believed to be 
inherited according to the Mendelian 
formula. Why should we object to 
the theory that capacity to learn and 
readily form new habts is inherited? 
Particularly since we never use all the 
capacity with which we are born? 
Why should our self-love be so injured 
by the thought that we are not adults 
of superior intelligence? “It is no 
disgrace for a blind man to be unable 
to paint a picture, nor is it considered 
a great social injustice for a man of 
ordinary size to be denied the oppor- 
tunity of serving as a giant in a side 
show.” We object to this new con- 
ception of intelligence chiefly perhaps, 
because it is a new idea and so one to 
be regarded with suspicion. 

But after all, the amount of our 
capacity to learn is only one factor in 
our success. The moral and social 
qualities are of paramount importance 
—zeal and enthusiasm and _ fervor, 
loom large in a few people of very 
average intelligence and these quali- 
ties effectively motivated, may well be 
said to ‘move mountains.” It is not 
unheard of to meet men of superior 
intelligence who cannot adequately 
support their own families. Deter- 
mination, persistence, reliability, abil- 
ity to lead and to “carry on” are 
moral qualities apart from innate 
intelligence which no one can ignore 
in the uphill struggle for success. 
Neither can one possessing a high 
degree of intelligence hope to achieve, 
if handicapped by laziness, unsteadi- 
ness and wilfulness. Yet these quali- 
ties and characteristics are regarded as 
variable quantities, they may be 
cultivated, and they are largely effect- 
ed by the environment in which one is 
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placed. Here, in this realm of char- 
acter making, the will-to-do and the 
will-to-be may accomplish undreamed 
of results. 
RELATED DETERMINANTS 

One cannot assert with accuracy 
that this entity called general intelli- 
gence is something entirely apart and 
free from the influence of environment, 
for environment and environmental 
factors act and react upon human 
beings from the moment they are 
born. Those born blind and deaf, for 
instance, have definite sensory handi- 
caps which must and do limit the de- 
velopment of latent capacity. To 
have power we must use it and the 
person with a potentially strong heart 
would not have one were he to spend 
years in bed. And so it will always be 
that those born into the more favorable 
and stimulating environments will tend 
to have the greater intelligence both by 
reason of superior endowment as well 
as by the enrichment of the oppor- 
tunity for development. 


Our TeEstinG Toots 

It is interesting to realize that we 
owe to the genius of Alfred Binet the 
modern instrument for testing general 
intelligence. In 1904 an educational 
measure in Paris required the selection 
of all the mentally defective children 
in the public schools, such selection to 
be made by individual examination. 
There was at that time no definite 
method of making such examination. 
With the object of supplying this lack 
Alfred Binet, a psychologist, and T. 
Simon, a physician, determined to 
standardize their scale of tests. ‘In 
order to do this, selected groups of 
average Paris public school children 
were examined and the results finally 
standardized. The first revision ap- 
peared in 1908 and the second in 1911. 
Since that time various standardiza- 
tions of the Binet tests of intelligence 
have spread throughout Europe and 
America and this subject has become 
one of international importance. 

Regarding the Binet Scale for in- 
dividual examination, Cyril Burt of 
England, says, “pending the con- 
struction of some more scientific scale, 
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whose authority is as generally revered, 
the Binet-Simon Scale must for rough 
and practical purposes still hold and 
monopolize the field.” In other days, 
as well as today, it was an easy matter 
to detect an idiot or an imbecile, but 
the moron and particularly the high- 
grade moron slipped by all unnoticed. 
The laggard at school; the child whom 
teachers thought would not learn, 
never dreaming that he could not; the 
man, though a worthy fellow, never 
quite able to support his family and 
keep his chin above the waters of 
failure; the young thief repeatedly 
caught but who still cannot learn that 
stealing does not pay; the housemaid 
who seems to have no “common sense,”’ 
as well as the brilliantly-endowed in- 
dividual who does not work because he 
does not have to, to keep pace with his 
less gifted neighbors, are detected and 
differentiated by the Binet Scale and 
its well-standardized revisions. There 
are all degrees of intelligence ranging 
from idiocy on the one hand to genius 
on the other. 
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To Alfred Binet also we owe the 
concept of mental age, about which we 
are beginning to hear so much. The 
mental age, it must be remembered, is 
a hypothetical measure assumed and 
understood by psychologists as the 
yard or the pound in industry, or the 
calorie in dietetics. It simply means 
the performance of the average child 
of a certain age on a general intelli- 
gence test. For instance, the average 
child with an age of ten years will have 
a mental age also of ten years. At the 
same time the mental age for the aver- 
age adult is set at fourteen years, 
because this is the way the standardiza- 
tion has turned out. The “average 
adult’’ standardized on a large number 
of cases, is able to do, on the tests of 
the Binet intelligence scale what the 
boy or girl of fourteen can do and no 
more. As Terman aptly remarks, 
“the strictly average representative of 
the genus homo is not a particularly 
intellectual animal.” 

(Continued) 


*An address delivered before the National 
League of Nursing Education held at Swamps- 
cott, Massachusetts, June 25-29, 1923. 


Co-Operation 
(Continued from page 185) 
giving of material relief, except in 


extreme cases. The _ professional 
function of the nurse is likely to be 
misunderstood if the patient is led 
to consider the giving of material re- 
lief as part of her service. 

Finally, in every district, large or 
small, there should be active co- 
operation with public officials and or- 
ganizations generally, not merely in 
word but in deed. Co-operation fre- 
quently involves compromise on the 
part of all interests concerned. There 
is plenty of work for everyone to do, 
but if the various groups, official and 
private, have not means of coming 
together to discuss candidly their 


mutual problems, and of working out 
a plan which will prevent duplication 
and consequent wasted effort, all wel- 
fare work must suffer in consequence, 
and the community will not benefit as 
it should from the funds available for 
carrying out the local programme on 
whatever scale proposed. To accom- 
plish successful co-operation requires 
activity both on the part of the nurse 
and of her administration, and a 
broad grasp of the national as well 
as the local situation, with particular 
reference to the facilities available for 
the care of the sick, prevention of 
disease and the promotion of health 
throughout Canada. 


Canadian nurses who are planning to attend the Congress, International 
Council of Nurses, Helsingfors, July 20-25, 1925, are advised to obtain immedi- 
ately the whole ticket, Canada-Helsingfors and return, in order to be sure of 


obtaining accommodation. 





THE CANADIAN NURSE 


Bepariment of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


Report of the Meeting of the Education Committee of the 
N.O.P.H.N., December 12th, 13th, 1924 


By E. KATHLEEN RUSSELL, Reg.N.* 


As convener of the Education Com- 
mittee of our Public Health Section, 
I was appointed this year to repre- 
sent the section at a meeting of the 
Education Committee of the Ameri- 
ean National Organization for Pub- 
lic Health Nursing. The latter is a 
very large organization with a cen- 
tral office and a permanent staff in 
New York. and, among many others, 
an active Education Committee of a 
dozen or more members, most of 
whom live in New York or near 
enough to that city to attend meet- 
ings at intervals of three or four 
months. Nearly two years ago the 
American group invited our Cana- 
dian organization to send a repre- 
sentative to meet with them. but it 
was not until last month (December, 
1924) that the invitation was ac- 
cepted. 

It was for the December meeting, 
therefore, that I went to New York. 
Sessions were held on two days, the 
12th and the 13th, and I found the 
committee there made up of ten or 
twelve nurses representing public 
health work in Philadelphia, Nash- 
ville and New York. I hope I am 
making it clear that this was just a 
regular meeting of a small commit- 
tee which convenes several times 
during the year. The matters dis- 
cussed were all among those pertain- 
ing to public health nursing, the work 
and the worker, and included the fol- 
lowing :— 

The curriculum of the hospital 
training school for nurses and the 
publie health studies to be placed in 
that. 

Certain post-graduate courses for 
public health nurses and the merits 


of such. Those were courses con- 
ducted by teaching departments that 
were corresponding with Miss Hodg- 
man, the Educational Secretary, ask- 
ing for advice and help. 

The public health organization as 
a practice field for students; the 
special needs of the student and the 
special difficulties of the situation. 

The payment of students while 
they are doing practice work in a 
publie health nursing organization. 

The training of negro nurses for 
publie health work. 

Special plans for students granted 
scholarships under the American 
Child Health Association. 

As TI was merely a visitor there, I 
eannot report those meetings at 
length. When ready to do so, the 
members of the committee will pub- 
lish their own decisions and plans. 
However, I can give some general 
impressions which I received and 
which I am anxious to present rather 
foreefully to the members of our own 
section. 

First, there was the very warm wel- 
eome accorded the Canadian guest. 
Very clearly I was given a message 
of cordial good-will and desire for 
eo-operation that was meant for the 
Canadian Public Health Section. 
That message was quite impersonal 
and wholly delightful. and T shall 
fail entirely in my ambassadorship 
unless I can pass it on to you sue- 
cessfully. 

Next I would note the complete 
publie health conviction of the group. 
That was shown in many ways, but 
particularly I am thinking of their 
determination to give an extensive 
public health training to every pupil 
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nurse. The assurance and courage 
with which they faced the planning 
for that were staggering to me, but 
commanded a deep respect. 

Further came a realization that the 
conditions of our work in Canada 
and in the United States are neces- 
sarily widely different, and that each 
country must work out her plans for 
public health nursing in her own way 
to suit local conditions; attempts at 
standardization would be very unfor- 
tunate. Realizing all of that I have 
more strongly than ever the hope 
that there will be a strong bond of 
sympathy between our two groups 
and a free interchange of thought. 
The American nurses have gone fur- 
ther in pioneer work in connection 


with public health nursing than we 
in Canada, and there are some diffi- 
culties that we shall not have to face 
because of that which they have 
done. We recognize that and ac- 
knowledge it gratefully even 
though we must of necessity blaze 
new trails of our own immediately. 
I ean only add that as I sat at those 
meetings my respect and admiration 
increased steadily even when my best 
cherished opinions were being chal- 
lenged. I hope that there will be fur- 
ther conference between the two or- 
ganizations and that next time Can- 
ada may be playing the part of host- 
ess. 

(*Convener Education Committee of the 
P.H. Section, C.N.A.) 


A Report of the University Extension Course for 
Public Health Nurses 


By FLORENCE H. M. EMORY, Reg.N. 


During the month of January. the 
Department of Public Health Nurs- 
ing. in co-operation with the Denart- 
ment of University Extension of the 
University of Toronto, conducted a 
two weeks’ refresher course for 
graduate nurses with previous pub- 
lic health experience or public health 
training. No eredits were given for 
the work and no certificates awarded. 
The course consisted of lectures in 
professional and general subjects and 
in the observation of public health 
activities in Toronto. 

The following outline of work cov- 
ered may prove interesting :— — 

A. Professional Subjects— 

1. Health Education— 

a. The School Health Service—urban 
and rural. 

b. Health Teachine—Scientific basis 
of health rules taught to school 
children. 

2. Child Psychology. 

3. Oral Hygiene. 

4, Infant Hygiene. 

a. From the physician’s standpoint. 

b. From the standpoint of the public 
health nurse. 

5. Nutrition. 


6. Social Implications of Public Health 
Work. 





B. General Subjects— 
1. Canadian History. 
2. Public Speaking. 


Students were not required to at- 
tend the lectures on all subjects in- 
cluded in the course, but were recom- 
mended to choose those in which they 
were most keenly interested. Discus- 
sions on School Health Service and 
Social work were held. where an op- 
portunity was given for exchange of 
thought and experience. 

Through the courtesy of various 
health agencies and hospitals, ar- 
rangements were made to observe the 
activities of the School Health Ser- 
vice, pre-natal and child health 
clinics, tuberculosis clinics and nose 
and throat clinics. Visits were made 
to the Preventorium, the Premature 
Infant Ward and Social Service De- 
partment of the Toronto General 
Hospital, the district offices of the 
Department of Public Health and the 
central office of the Victorian Order 
of Nurses. 

An analysis of the public health 
nurses enrolled and the agencies re- 
presented by them follows :— 
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PUBLIC HEALTH NURSES ENROLLED 
IN THE EXTENSION COURSE 
Conducted by 
THE UNIVERSITY OF TORONTO 
January 5-17, 1925 
Public Agencies 
1. Departments of Public Health— 

a. Provincial— 


DOU IRONS. 6. into enc new 1 
RE DUNG kan casccssnneptercctinsasdaps 1 
Ne RN ic cicnreivesquasecusectnach eg=snes 15 

17 

b. Local— 

Toronto—Supervisors  .................. 3 
Toronto—Staff Nurses .................. 8 

11 
NE i dae ckaccbedinwvdichebtntgceeseceunme 1 
WI eee rede eciciatecaceanedepccocscneges apiddeaes 1 
RNS aides ca ctos girs nace 4b cccovawsesescacdbokencausee 1 
IN Salen cosvandecd oe donemstuntesScabanctines 1 
ING oF sin tances soviet gadeeseenwend 1 
I eo ons kn ts ccieemsvueananmaecers 1 
IE PIII Sic ceercenasns asnnn soc csat tess 1 
PMN cette cease cesecncsailapmamseeceners 1 
IT oasis ccs vccecinliea sted bins 1 

20 


Private Agencies 
1. Victorian Order of Nurses— 


Supervisor—Ontario .................--.0::--.-- 1 
Local Branches— 
PI Sevens sdeseccgs tcc ac osennetaetsscechine- 3 
° 
Jewels in 


It is told of Ruskin, the great Vie- 
torian art critic, that he was much 
annoyed by the muddy state of the 
road in which he lived at Herne Hill. 
He could seareely venture abroad 
without his boots being splashed with 
mud from the wheels of a passing 
vehicle. 


In his eccentric way, he sent a 
sample of this road mud to a friend 
who was a famous analytical chem- 
ist, desiring him to analyze it, and 
tell him of what it was composed. 


The reply duly came. The chem- 
ist reported that the mud contained 
four ingredients, viz., sand, clay, 
soot, and water. This set Ruskin 
thinking, and presently the poet, 
artist. and idealist in him got the bet- 
ter of the grumbler and enabled him 
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As a worker in the field of public 
health, where development is taking 
place so rapidly, there is need for the 
public health nurse to be kept in 
touch with up-to-date theory and 
practice in that field. The con- 
sensus of opinion of those attend- 
ing the course was that such an op- 
portunity had been made available 
hy the University of Toronto. 


the Mud 


to look at the matter from a new 
viewpoint. 

‘‘Sand?’’ said he. ‘‘Why, sand is 
only the crude form of the opal,. one 
of the purest and loveliest of gems. 
‘Clay?’ The metamorphosis of clay 
is the sapphire, and all the loveliest 
poreelain in the world, wrought by 
the masters of handicraft, was just 
common clay once, dug out of the 
bowels of the earth. ‘Soot?’ What 
is soot but carbon, and what is the 
diamond but pure carbon? ‘Water?’ 

9? 

And at that word his imagination 
pictured the myriad dewdrops, Na- 
ture’s jewelry, sparkling in the rays 
of the morning sun. 

‘‘Dear, dear!’’ said he. ‘‘ All this 
time I have simply been splashed with 
jewels, and I did not realize it!’’— 
News-Mirror. 
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Department of Student Nurses 


Convener, MISS M. HERSEY, Royal Victoria Hospital, Montreal 


The Value of a Circulating Library in a Training 
School for Nurses 


By DOROTHY M. HOPKINS—Class 1925 Toronto General Hospital 


‘<There is no frigate like a book 
To bear you miles away.’’ 


It is quite needless to dissertate 
upon the value of books while trying 
to set forth the benefits to be derived 
from a cireulating library in an in- 
stitution, especially a hospital. Books 
are the greatest mental stimulant 
in the world. They open to the 
reader the thoughts, the experience, 
the lives of others. By their guid- 
ance one can live outside oneself and 
reach beyond the limitations of one’s 
own small person. 


This broadening effect is one of the 
greatest reasons for a library in any 
school. Institutions tend to institu- 
tionalize the mind and books seem 
to be the best means to overcome it. 
Everyone knows how when one’s 
life is regularized one’s mind also 
tends to conform to limits and never 
stray beyond one’s immediate occu- 
pation even out of hours. ‘‘Limited 
thoughts’’ are a drawback tending 
in most cases to narrow-mindedness 
and a library is a good antidote. It 
is quite as essential to forget one’s 
work at the right time as to remem- 
ber it at the right time. 


In deciding what procedure to 
adopt in procuring a library for a 
training school for nurses, a few 
suggestions may prove helpful to 
other schools desirous of inaugurat- 
ing one. 


In any undertaking obtaining 
finances presents the major difficulty. 
Referring to our own school financial 


support is derived from sources such 
as: (1) Beneficent individuals inter- 
ested in the welfare of the school— 
who are always ready to sponsor any 
worthy undertaking by giving dona- 
tions; (2) Proceeds from dances and 
garden parties—this means not only 
a substantial inerease in library 
funds but permits all partaking to 
indulge in an evening’s frolic or 
social intercourse; (3) Fees collected 
from books that are overdue—a nom- 
inal sum to be decided upon mainly 
to prevent the tardy from falling 
by the wayside. 


Organization greatly facilitates 
matters and one must have a system- 
atized method in order that the books 
may prove of equal benefit to all, 
and not vanish overnight. The first 
requisite is a good librarian. She 
may be specially selected for that 
work alone: or one of the nursing 
staff might accede to filling the office, 
or a pupil nurse might be elected by 
popular vote to act in the capacity 
of librarian, although the duties 
might be rather onerous to one con- 
ceded to be so busy as one engaged 
in nursing 


From the avalanche of books which 
pour out upon the public it is in- 
creasingly difficult to separate the 
wheat from the chaff, so it has been 
found satisfactory to appoint a com- 
mittee of three members, holding 
office for one year. The duty of this 
committee is to outline a tentative 
list of books to add to those already 
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in the library. This list should be 
subject to revision by one capable of 
judging books by authors whose 
names stand for something intrinsic 
and valuable in literature. Our own 
Superintendent of Nurses renders 
much valuable assistance in many 
ways, among the many being helpful 
suggestions and constructive criti- 
cism. 


Owing to the stress of winter work 
and the holding of lectures, the 
library is called into requisition to a 
greater extent during the summer 
months. From actual experience 
seventy-five per cent. of the books 
taken out are fiction, therefore secure 
the best. Rightly read books make 
one tolerant and understanding, be- 
side offering a wonderful fund of 
knowledge and amusement. On the 
other hand, it is quite possible to get 
lost among the vast mass of litera- 
ture written to-day; not that one 
should always read to the purpose 
or with the fixed intention of getting 
the maximum of value from the pro- 
cess (that would be too much like 
taking a course of lectures.) But a 
‘‘good’’ delightful book is much 
better than only a ‘‘fairly’’ delight- 
ful one, and the former is to be had 
for the choosing. 


It is the earnest purpose of all 
training schools to raise or maintain 
a high standard of qualifications 
necessary to gain admittance. Stu- 
dents now entering the majority of 
hospitals have matriculation stand- 
ing, are teachers, or University grad- 
uates, often coming directly from 
Collegiate or University. If they 
have access to a good library from 
the first reception in the hospital 
they will continue to use it to ad- 
vantage throughout their training. 
If on the other hand even for six 
months or a year they neglect read- 
ing good literature or do so in such a 
desultory manner during stress of 
probation and junior days, it is 
hardly to be expected they will fol- 
low any literary course during the 
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remainder of their term. Start from 
the very first to interest newcomers 
in the library. 


In some schools, as in our own, we 
have a Reference Library — quite 
separate and distinet from the Cireu- 
lating Library, containing many 
valuable editions for heavier reading 
and, as the name implies, for ref- 
erence. 


Another branch of our Circulating 
Library of which many of the stu- 
dent nurses avail themselves is the 
section given over to current litera- 
ture, magazines, ete. This section 
gets a fair share of its monetary 
assistance from fees that are over- 
subscribed to the pay telephone 
system installed in our residences. 
Current articles enlarge the field of 
reading. A fasinating account of 
travel may catch the eye or an inter- 
esting sketch similar to a biography, 
only in much abbreviated terms, may 
be picked from the shelves. The 
above magazines are kept in a bright 
and cheerful reading room offering 
allurements to anyone caring to per- 
use their contents.. These magazines 
must not be removed from this centre 
or the object in view is defeated. 


A Cireulating Library started from 
a small beginning and added to each 
year soon develops into a substantial 
one, proving not only of transient 
value but useful to posterity. 


From the student nurses’ view- 
point one queries, ‘‘Is it a suecess?”’ 
We answer decidedly ‘‘Yes,’’ as may 
be judged by the popularity of its 
patronage. It ineculeates and en- 
hanees the love of the beautiful, for 
many are the word pictures we gain 
from good literature. 


“To the making of good books 
there is no end.’’ This is true to-day 
as never before and it does not seem 
right that an institution should not 
try to corner some portion of this 
fair treasure for the benefit of those 
who serve it. 
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Canadian Army Medical Nursing Service 


National Convener of Publication Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 


Montreal Anti- Tuberculosis and General Health League 


By N/S EMMA P. KENNEDY 


A group of Montreal citizens, re- 
presenting all phases of community 
life, have organized a Health League, 
the object of which is to stimulate 
public interest in health work and 
so to strengthen the resources of the 
municipal health department. 


At the outset. Lord Atholstan 
made the munificent gift of $100,000 
to launch the work and to earry it 
through the period of organization. 


Montreal offers an excellent field 
for such work because, owing to its 
own particular difficulties, it has not 
applied for its own benefit the mod- 
ern knowledge of preventive medi- 
cine in the way it might have done. 


The League opened its offices last 
October and intends to work slowly. 
so as to build well, rather than to 
attempt any dramatic piece of tem- 
porary work. 


At present the following activities 
have been approved and are either 
being carried on or are well advanc- 
ed on the way to being put into op- 
eration: 


Educational work, chiefly through 
the press, which is co-operating in a 
fine manner. 


Group instruction for women. A 
course called ‘‘Health in the Home,”’ 
covering the subject of personal hy- 
giene, in ten lessons, with demonstra- 





tions. A manual is prepared for dis- 
tribution. 


Two demonstration centres. The 
first is in connection with the School 
for Public Health Nurses which is 
heing started by the University of 
Montreal. The League will provide 
the field service of a health centre 
which will be used for demonstration 
and for teaching purnoses. Looking 
to the future, no greater contribution 
eould be made than one which will 
help in providing a trained personnel 
which has heretofore been lacking 
owing to the fact that the French- 
speaking group has not such a 
school. 


A second centre. in an Enolish- 
speaking part of the city, is to he 
organized as a demonstration. Exist- 
ing agencies have expressed their de- 
sire to share in it. 


Surveys are undertaken. One has 
been made at the request of the Pro- 
testant Board of School Commission- 
ers of the health conditions and medi- 
eal inspection service in their schools. 
In connection with the milk supply, 
a survey and campaign for a safe 
milk supply are under way. 


So far, the most pleasant feature 
to record is the happy and friendly 
rclations existing between the League 
and the various interested individuals 
ond groups. 
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Memories 


Now that Spring is with us again, 
do any adventurous spirits tucked 
away in their various civilian 
occupations, remember the days 
in Etaples and Treport, when 
bicycles were the chief joys of the 
half day? The remembrance of the 
Home Sister, who invariably fell off 
in the midst of an astonished but not 
displeased platoon, will remain ever 
green in the hearts of those who 
knew her, while the thought of the 
Camier hill and the orgies of coast- 
ing that took place on its muddy 
incline make us feel quite old and 
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of 1916 


sedate. Who could ever forget a half 
day in the Foret D’Eu, with its long 
smooth hills and endless stretch of 
green forest, while the cavalry calls 
of the Belgian bugles sounded music- 
ally through the trees? And who 
could forget the depressed face of 
the solitary batman, as he gazed on 
the ten or more dilapidated machines, 
his to cherish and clean. But those 
days are past. Now we drive the 
adventurous ‘‘Henry’’ if prosperous, 
or cling to any portion of the street 
railway, if not. But we do not 
forget. 


Notes 


News 
ONTARIO 


Ex-Army Nursing Sister Mildred Drope 
has joined the staff of the Ontario Divi- 
sion of the Red Cross and is in charge 
of the Nursing Outpost at Quibell, Ont, 

Miss Elizabeth McEachren, R.R.C., has 
been: transferred from Haileybury Red 
Cross Hospital and is now in charge of 
the new Red Cross Hospital at Horne- 
payne, Ont. 

Miss Elizabeth McKechrine (N/S No. 4 
General Hospital) has accepted a posi- 
tion at the Red Cross Outpost Hospital 
at Hornepayne, Ont. 

N/S Mary McNaughton, R.R.C., has 
been appointed to the Peterboro Red 
Cross as Organizing Instructor for the 
Home Nursing Classes in Peterboro, Ont., 
during the winter. 

N/S Peggy Henderson, of Toronto, 
leaves this month for an extended trip to 
the Mediterranean. 

N/S Mollie McDermot and N/S Hallie 
Carman are spending the winter in the 
South of France. Miss Carman is recup- 
erating from her recent illness. 

N/S Helen Shearer, R.R.C., is spending 
the winter in Scotland and on the con- 


tinent, 
QUEBEC 
N/S Olive FitzGibbon, graduate of the 


School for Graduate Nurses, McGill Uni- 
versity, has accepted the position «f 
Superintendent of St. Mary’s Hospital, 
Montreal. 

N/S Maxwell has been transferred from 
the staff of the D.S.C.R., St. John, N.B., 
to the D.S.C.R. Hospital, Ste. Anne de 
Bellevue. 

N/S A. T. Young has resigned her posi- 
tion in the Medical Arts Hospital, Mont- 
real, and has left for a six months’ holi- 
day at her home in Yarmouth, N.S. 

N/S J. C. Galbraith has resigned her 
position as Superintendent of the Chil- 
dren’s Bureau, Receiving Home, and has 





accepted a position with the Anti-Tuber- 
culosis and General Health League, Mont- 
real. 

The sympathy of all nursing sisters is 
extended to N/S Wylie, of the permanent 
force, St. John’s Cavalry Barracks, in the 
death of her sister, who died at the Ross 
Pavilion, February 12th. 

N/S Sampson has joined the staff of 
the Montreal General Hospital as head 
nurse in the Men’s Medical Ward. 

N/S Connerty has resigned from. the 
Soldiers’ Hospital, Ste. Anne de Bellevue 
and is special nursing in Montreal. 


MANITOBA 

Nursing Sister Alfreda Attrill, newly- 
elected President of the Winnipeg Nursing 
Sisters’ Club, had five years’ service over- 
seas, leaving Canada with the first con- 
tingent. 

After a few days in London, on duty 
at St. Thomas’ Hospital, the nurses’ 
training school which was founded by 
Florence Nightingale, she embarked for 
France with the unit commanded by Col. 
A. T. Shillington, sailing from Southamp- 
ton. 

Later, in 1916, when volunteers were re- 
quired for the hospitals in “the Near 
East,” she was one of the first seven sis- 
ters transferred. Others from Winnipey 
were: N/S E. T. Hudson, M.R.R.C., and 
N/S Corolla Douglas, lost on the Llan- 
dovery Castle. 

Returning from Salonika she was grant- 
ed the 1914 Mons star; decorated by the 
King, at Buckingham Palace, with the 
Royal Red Cross; presented to Queen 
Alexandra at Marlborough House, receiv- 
ing a photo of the Queen-Mother and a 
certificate of thanks. 

Miss Attrill is a graduate of the Win- 
nipeg General Hospital and the daughter 
of a pioneer and “North West Rebellion” 
volunteer. 
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News Notes 


BRITISH COLUMBIA 
VANCOUVER 
Vancouver General Hospital A.A. 

The Alumnae Association of the Van- 
couver General Hospital held a very suc- 
cessful Valentine Tea in the Nurses’ Home 
on Heather Street on February 14th, in aid 
of the Sick Benefit Fund. The tea was 
convened by Mrs. Alfred Johnston and 
Mrs. F. Faulkner. The rooms were very 
pretty with bowls of spring flowers, and 
-a delightful programme of music and 
costume dancing was given. 

Mrs. Hyde (Mildred C. Hunter, Vancou- 
ver General Hospital, 1917) is taking the 
Public Health Course at the University of 
British Columbia. 


SASK 
Ss 





ATCHEWAN 


askatoon 

The regular monthly meeting of the 
Saskatoon Graduate Nurses’ Association 
was held on Monday evening, March 2nd, 
at the home of Mrs. W. J. Pulley, 111 
Eighth Street. Following the business 
meeting the members spent the remainder 
of the evening in sewing for the poor 
of the city. Refreshments were then serv- 
ed by the hostess. 

On February 12th the Saskatoon Grad- 
uate Nurses’ Avsociation held a most suc- 
cessful dance in the Art Academy. Mrs. 
G. R. Peterson, Mrs. H. N. Lamont, Mrs. 
T. T. Murray. and Miss S. A. Campbell 
were the patronesses. The evening w1s 
most enjoyable and the proceeds amounted 
to $100.00. 

Regina 

Miss Mary M. Gordon (R.G.H., 1918) 
was recently appointed Assistant Super- 
visor, Obstetrical Department, Harper 
Hospital. Detroit, Mich. 

Miss Laura J. Bleakley (R.G.H., 1921) 
recently accepted a position on the nurs- 
ine staff of the Melville Hospital. 

Miss Gertrude E. Wright (R.G.H., 1921) 
and Miss Alice K. May (R.G.H., 1920) have 
recently received appointments on the 
nursing staff of St. Mary’s Hospital, Ro- 
chester, Minn. 


ONTARIO 
TORONTO 
Hospital for Sick Children A.A. 

A very successful meeting of the Alum- 
nae Association was held on Thursday, 
February 12th, at the Nurses’ Recidence 
Mrs. Plumtree, President of the Ontario 
branch of the Canadian Red Cross So- 
ciety, gave a most interesting address on 
the work of the society, enlarging upon its 
three special activities: the Home Nurs- 
ing, the Junior Red Cross, and the Out- 
post Hospitals. 


A most successful theatre night was 
held by the Alumnae Association on Tues- 
day, March 8rd. The play was the fam- 
ous “Grumpy,” at the Uptown Theatre. 

Miss Grew (1924) has gone to St. Luke’s 
Hospital, Utica, as Instructress. 

Miss Lorraine Morrison and Miss Helen 
McLean (1924) have accepted positions on 
the graduate staff of the Yale University 
Hospital. 

Miss Mabel Marten (1924) is Instructress 
on the Infant Ward, Hospital for Sick 
Children. 

Miss Adelaide Ross (1924) has accepted 
a position in the Children’s Memorial Hos- 
pital, Montreal. 

St. Michael’s Hospital A.A. 

The regular monthly meeting of the 
Association was held in the Nurses’ Re- 
sidence, Miss Foy presiding. 

Miss Claire Kelly and Miss Loretta 
Cleary have gone to New York, and Miss 
Elfreda Rumball and Miss T. Miller have 
gone to Rochester, Minn., to do private 
duty nursing. 

Miss Maisie Young and Miss Marion 
Harrison have gone to New York. 

Miss Erma Meylins has taken a hospi- 
tal position in New York. 

Miss Carmel Doyle has taken a hospital 
position in Detroit. 

Weilesley Hospital A.A. 

Miss Frances Brown (1920) has gone to 
Denver, Col., where she has accepted a 
position in one of the Military Hospitals. 

Miss Mina Clark and Miss Rita Hodson 
(1924) are doing private nursing in Wash- 
ington, D.C. 

Miss Dorothy Powers (1921), who has 
been with the C.P.R. for the past two 
years, and who was in Toronto for a short 
time in January and February, has joined 
the “Montcalm.” 

Miss Ruth Teeter (1923) is in charge 
of the operating room and X-Ray De- 
partment at the General Hospital, Galt, 
Ont. 

Toronto General Hospital A.A. 

Miss Jean Gunn, Superintendent of 
Nurses, Toronto General Hospital, sailed 
for England on the “Aurania”’ on April 
4th, to begin her tour under the Rocke- 
feller Foundation. 

On the evening of Mondav, February 
23rd. a farewell party was given by the 
Head Nurses of the Toronto General Hos- 
pital, at the Nurses’ Residence, in honor 
of Miss Anne Wright (1919) who is leav- 
ing her position in the hospital to become 
Assistant Superintendent of Nurses at the 
Victoria Hospital, London. The party 
took the form of an evening of bridge. 
Refreshments were served at the close. 
The gift of the Head Nurses to Miss 
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Wright was a bronze reading lamp. Miss 
Wright's leaving is universally regretted. 

Miss Marjorie Foster (1920) has gone to 
Timmins, Ont., where she is doing Public 
Health nursing. 

Miss Katharine Scott (1923) has been 
appointed a Supervisor at the Toronto 
General Hospital. 

Miss Edith Murphy (1922) is now or- 
ganizing Public Health work in Schreiber, 
Ont. 

Miss Laura Douglas (1922) has moved 
to Hornepayne, Ont., where she is doing 
Public Health work. ; 

Miss Gwen Holmes (1923) is doing in- 
stitutional work in the ‘Tuxedo Memorial 
Hospital. New York. 

Miss Clara Vale (1923) has been ap- 
pointed Instructor at the Children’s Mem- 
orial Hospital, Montreal. 

Miss L. McEachren (1914) and Miss M. 
Gall (1923) have gone to Hornepayne, Ont., 
to do institutional work in the Red Cross 
Hospital there. . 

Miss Clara Wheatley (1920) has left 
Drvden to open up a Red Cross Hospital 
in the Rainy River district. 

Misses Edna Johnston and Jean Dent 
(1922) left last month for New York 
where they intend doing special nursing. 

Miss Jo Dickie (1923) has accepted a 
position as Assistant Night Supervisor in 
the 5th Ave. Hospital. New York. 

KINGSTON 
Kingston General Hospital A.A. 

The annual meeting of the Alumnae As- 
sociation of the Kingston General Hos- 
pital was held in the Nurses’ Residence 
on Wednesday, February 11th, with the 
President, Miss Evelyn Freeman, in the 
chair, and a large number of members 
present. Reports from the several com- 
mittees were read and adopted, and 
showed substantial increase in the mem- 
bership during the year. Plans for the 
year were discussed, and it was decided 
to hold the usual Violet Tag Day on 
Easter Saturday. The Alumnae has had 
a busy year. Activities included refur- 
nishing and redecorating in the Nurses’ 
Residence to the extent of over $500.00. 
The sum of $50.00 was sent to the Gren- 
fell Mission, and a donation to the V.O.N. 
at Christmas. During the year all sick 
nurses were the recipients of flowers and 
were visited by members of the Alumnae. 
In March the Alumnae gave an enjoyable 
dance in Grant Hall to many of their 
friends. The graduate class of 1924 was 
entertained at a dinner and dance. The 
Alumnae also gave a dinner and dance 
in honor of the return of four former 
graduates: Miss Annie Baillie and her 
assistants, Miss Lillian Gill, Miss Olivia 
Wilson and Miss Mabel Bouter. 

Miss Lily Rogers (1919) has been ap- 
pointed Night Superintendent, Kingston 
General Hospital. 


BRANTFORD 
Brantford General Hospital A.A. 


The regular meeting of the Alumnae As- 
sociation was held in the Nurses’ Home, 
March 2nd, the President( Miss V. For- 
sythe) in the chair. A very interesting 
address on “Tuberculosis” was given by 
Dr. C. C, Alexander. 

Miss Durham and Miss Brett are doinz 
general duty in the Polyclinic Hospital, 
New York City. 

Miss Bunn and Miss Vallentyne have 
accepted positions in the City Hospital, 
Cleveland. O., and Miss Pritchard in the 
Ford Hospital, Detroit, Mich. 

Miss Austin has been appointed to the 
staff of the Brantford General Hospital 
as Supervisor of the Obstetrical Floor, af- 
ter completing a two months’ post-grad- 
nate course at the Toronto General Hos- 
pital. 

HAMILTON 


St. Joseph’s Hospital. A.A. 


Miss Cartmell (1921) has left to do gen- 
eral duty in the City Hospital, Cleveland, 
oO. 

Miss A. Walters (1923) has accepted the 
position of Ward Supervisor, St. Joseph’s 
Hospital. 

Miss V. Murphy (1924), who has been 
spending the last three months at her 
home in Seely’s Bay, has returned to 
Hamilton and is doing private duty nurs- 
ing. 

The Alumnae of St. Joseph’s Hospital, 
Hamilton, wish to express their sym- 
pathy to Miss M. Nally, R.N., in her re- 
cent sad bereavement by the death of her 
mother. 

On March 1ith. at Undermount, the 
graduates of St. Joseph’s Hospital spent 
a very enjoyable evening at a musical 
entertainment given by the pupil nurses, 
St. Joseph’s Training School, Hamilton. 


LONDON 
Victoria Hospital A.A. 

The Victoria Hospital A.A. held the 
March meeting at Westminster Hospital 
through the kindness and courtesy of Dr. 
B. T. McGhie and Miss Ross, Superinten- 
dent of Nurses. After a short business 
session, during which $100.00 was voted 
towards a scholarship for nurses, an in- 
structive address was given by Dr. B. T. 
McGhie on “Preventive Psychiatry.” Re- 
freshments were served and a social hour 
spent. : 

A very enjoyable dance was held in the 
Medical School auditorium by the Vie- 
toria Hospital Nurses’ Alumnae. Miss 
Agnes Malloch, president, received the 
guests, and Miss Grace Fairley, Superin- 
tendnet of the Victoria Hospital Nurses’ 
Training School, was _ present. Mrs. 
Leonard Pritchett, Miss Winifred Ash- 
plant and Mrs. Sidney Horne were in 
charge of the arrangements. 


































STRATHROY 
Strathroy General Hospital A.A. 

The Strathroy General Hospital grad- 
vation exercises were held in the audi- 
torium of St. Andrew’s Church on Tues- 
day evening, February 10th, 1925, when the 
following graduates received their diplo- 
mas and pins: G. Griffiths, R. Runnalls, 
E. Emmons and H. Kerr. The Rev. 1 
Couch, M.A., B.D., delivered an inspiring 
address to the graduates, impressing up- 
on them the nobility of their chosen pro- 
fession. He advised them to ever remem- 
ber that as all true beauty is evolved 
through suffering, so might ‘heir lives 
and those entrusted to their care eventu- 
ally be transformed into a vision of 
beauty. Following the programme 4 re- 
ception was held in the lecture room. 

ATTE BEC 
SHERBROOKE 
Sherbrooke Hospital A.A. 

The Alumnae Association has decided to 
establish a Sick Benefit Fund for its 
members. The objective this year is to 
raise $500.00. Recently a very successful 
tea and food sale were held, and ar- 
rangements are being made to have Jack 
Miner, “the bird man,” deliver one of his 
interesting lectures. 

The name of the Sherbrooke General or 
Protestant Hospital has been changed to 
the Sherbrooke Hospital. 

MONTREAL 
Royal Victoria Hospital, Montreal 

A delightful dinner was given by the 
Alumnae Association in honor of the 
Class of 1925 at the Ritz-Carlton Hotel, 
March 28rd. Two hundred guests were 
present and music was supplied by the 
Ritz orchestra. The decorations were car- 
ried out in purple and gold, the hospital 
colors: daffodils, purple irises and hya- 
cinths adorning the tables. 

The graduating exercises were held in 
the Nurses’ Home, R.V.H., on March 26th, 
when fifty-one nurses received their pins 
and diplomas. Dr. Meakins addressed the 
graduates, after which tea was served in 
the dining room, which was prettily de- 
corated with spring flowers. In the even- 
ing an informal dance was held. 

The Class of 1926 entertained the’ Grad- 
uating Class at a sleigh drive and dance 
in the Nurses’ Home on Wednesday even- 
ing, March 6th. 4 

A new venture among the _ student 
nurses at R.V.H. has been the formation 
of a Dramatic Club. The first perform- 
ance, under the direction of Miss Olive 
Primrose, was held in the Nurses’ Home 
on March 25th. Three short plays were 
presented: a “Pierrot and Pierrette” fan- 
tasy; “Wurzel Flummery,” a comedy in 
manners; and a dramatic poem entitled 
“Goodnight Babette.” The cast included 
the Misses Phyllis Spencer, Florence Bry- 
don, Mary Henderson, Barbara Smith, 
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Barbara Wilson, Gladys Smith, Agnes 
Bigelow, Jean Louson and Olive Prim- 
rose. The different parts were admirably 
taken. The music was supplied by Miss 
Isabel Henderson at the piano and Dr. 
Harry Ballon played the violin. 

At the March meeting of the Alumnae 
Association the speaker was Margaret 
Currie, who addressed the members on 
“The Gentle Art of Lying.” 

Miss Elsie Allder, Surgical Supervisor 
at R.V.H., has returned from a _ two 
months’ visit in the British West Indies. 

A welcome -visitor recently at R.V.H. 
was Miss Mary Allison Prescott, who has 
since sailed for Holland. 

Miss Jessie Pangborn (1920) is the 
guest of Miss Milicent Branch at St. Kitts, 
Br. West Indies. 

Miss Lou Edey (1923) is at Henery St. 
Settlement, New York. 

The engagement is announced of Miss 
Pauline Ward (1923) to Mr. James War- 
ren Yorke, of Ottawa, the marriage to 
tuke place in May. 

The Montreal General Hospital A.A. 

Miss Agnes Bullock has gone on a trip 
to California. , ; 

Missex Audley Fraser and Gladys Buz- 
zell (19245) have taken positions with the 
Victorian Order of Nurses in Montreal. 

Miss Gert-ude Jackson (1921), who has 
been in charg. of E. and F. Wards at the 
Montreal General Hospital for four years, 
has been appointed Assistant Superin- 
tendent of the Fisher Memorial Hospital, 
Woodstock, N.B. 

Miss N. Brissenden (1917) has returned 
to Montreal from Halifax to do private 
duty nursing, after a long absence from 
the city. 

Members of the Alumnae extend their 
sympathy to Miss Willett in the loss of 
her mother, and to Mrs. Vaudry in the 
loss of her father. 

Miss Violet Sampson, who had charge 
of Red Cross Lodge, for disabled soldiers, 
on McTavish Street, Montreal, for two 
years, has now taken charge of a floor in 
the Montreal General Hospital. 

Miss Estelle Smellie (1923), who has 
been on the night staff of the M.G.H., 
has gone to Bermuda to recuperate after 
illness. 

Miss Mills (1922) has taken charge of 
Private Ward “H” at the M.G.H., suc- 
ceeding Miss Beatrice Preston (1922), who 
has taken a position as one of the as- 
sistants on the night staff of the M.G.H. 

Miss Bernice Willett (1918), who has 
been Superintendent of Lachine General 
Hospital, Lachine, P.Q., resigned owing 
to the serious illness of her mother and 
has been succeeded by Miss L. Brown. 


At the February meeting of the M.G.H. 
A.A., Dr. Campbell Howard gave a very 
interesting address on “Arteriosclerosis: 
Its Manifestations and Management.” 
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Miss Martin will address the March meet- 
ing on Child Welfare. 

A tea and weighing party was held in 
the Nurses’ Residence in February by the 
M.G.H.A.A. for the purpose of securing 
funds for a scholarship to McGill School 
for Graduate Nurses, Teachers’ Course. 
The guests were received by Miss Young, 
Superintendent of M.G.H.; Miss Frances 
Reed, President of the Association; and 
Miss Frances Upton, Convener of Arrange- 
ments Committee. Music was rendered 
by Minto’s orchestra. Nearly $700.00 was 
realized. 

Members already booked for the Inter- 
national Congress of Nurses to be held in 
July, and tours on the Continent are: 
Misses F. M. Shaw, S. E. Young, Isabel 
Davies, Dorothy Hadrill, and Agnes 
Jamieson. Miss F. M. Shaw will be one 
of the speakers at the Congress. 

Women’s Hospital A.A. 

The members of the Alumnae held a 
very successful tea and sale of work in 
the Nurses’ Home, 998 St. Catherine St. 
W., on Friday, February 27th, in aid of 
the Sick Nurses’ Benefit Fund. Thanks 
are due the members of the Alumnae and 
the staff and nurses in training for this 
kind assistance and many donations. 


NOVA SCOTIA 

Miss Edna Cochrane, Dalhousie Public 
Health Course, 1923, until recently on the 
staff of the Massachusetts-Halifax Health 
Commission No. 1, has accepted a position 
as County Tuberculosis nurse, at Calais, 
Maine. 

M.H.H.C. Transfers 

Miss Veronica C. White, Reg.N., has 
been transferred from M.H.H.C. No. 1, 
Halifax, to M.H.H.C. No. 2, Dartmouth. 

Miss Madeline Scott, Reg.N., from 
M.H.H.C. No. 2 to M.H.H.C. No. 3. 

Misses Jane Hubley, 
MacD. MacWatt, Reg.N., and Genevieve 
Davidson, Reg.N., from M.H.H.C. No. 1 to 
Dalhousie Public Health Clinic No. 3. 

Miss ‘C. F. MacDonald, Reg.N., has re- 
cently been appointed to the staff of the 
M.H.H.C. No. 1. Miss MacDonald was 
formerly connected with the Victorian Or- 
der Nurses at Yarmouth, N.S. 

Florence A. Fraser, Reg.N., formerly 
charge nurse of the Operating Department 
of the Victoria General Hospital, Halifax, 
has accepted the position as nurse ‘n 
charge of the Outdoor Department of the 
Dalhousie University Public Health Clinic, 
Halifax. 

Miss E. Brown, Provincial Red Cross Or- 
ganizer for Home Nursing, has left Hali- 
fax for Mulgrave in‘connection with Home 
Nursing Classes. She will establish these 
classes in Mulgrave, Dover, Antigonish, 
and Heatherton. The work in these sec- 


tions is receiving the hearty support of 
the clergy and doctors. 
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There is under consideration of the 
Nova Scotia Division of the Provincial 
Red Cross at the present time more active 
co-operation in Public Health work be- 
tween the medical profession and the Red 
Cross Society. 

Miss Leona V. Jackson, Dalhousie Pub- 
lic Health Course, 1922, formerly connected 
with the staff of the Victorian Order of 
Nurses and Massachusetts-Halifax Health 
Commission No. 1, has recently accepted 
a position as charge nurse at the Tarry- 
town General Hospital, Tarrytown, N.Y. 


VICTORIAN ORDER OF NURSES 


The many friends of Miss Gertrude 
Curry, Reg.N., Nurse-in-Charge of the 
Victoria Branch of the V.O.N., will be in- 
terested to learn that she has gone to 
California on two months’ leave of ab- 
sence to recuperate after her recent ill- 
ness. 


BIRTHS, MARRIAGES AND DEATHS 
BIRTHS 


FORGAN—On Monday, February 16th, at 
the Toronto General Hospital, to Mr. 
and Mrs. D. Forgan (Helen Duff, T.G.H., 
1918), a daughter. 

LAPP—On Friday, February 20th, at 
Cedar Grove, Ont., to Mr. and Mrs, 
Arthur Lapp (Fern Scott, T.G.H., 1916), 
a daughter. 

ADAMS—On January 2nd, to Mr. and 
Mrs, Adams (Seaborn Robertson, N/S 
No. 3 General Hospital), a daughter. 

ARMSTRONG—On December 24th, at the 
Private European Ward, Bethesda Hos- 
pital, Pithapuram, India, to the Rev. E. 
W. and Mrs. Armstrong (Evelyn Smith, 
T.G.H., 1921), a son. 

HAYWARD—On January 27th, at Medi- 
cine Hat, Alta., to Mr. and Mrs. R. H. 
Hayward (Margaret G. McBean, Chil- 


dren’s Hospital, Winnipeg, 1916), a 
daughter (Margaret Ruth). 
MACDONNELL—On January 13th, at 


Peking, China, to Mr. and Mrs, Richard 
MacDonnell (Maude Wooster, Vancou- 
ver General Hospital, 1921), a son. 

MACGREGOR—On March 6th, to Mr. and 
Mrs. A. P. MacGregor (Mary MacLeod, 
Montreal General Hospital), cf Dal- 
housie Station, P.Q., a son (Keith Mac- 
Leod). 

RATHBONE—On November 21st, 1924, at 
the Wellesley Hospital, Toronto, to Mr. 
and Mrs. L. Rathbone (Elsie Hanna, 
Wellesley Hospital, 1923), a son. 

STARRATT—On January 12th, to Mr. and 
Mrs. Raymond Starratt (Grace Savage, 
Wellesley Hospital, 1923), of Sheldon, 
Iowa, a daughter. 

ROBERTS—On February 14th, at Welles- 
ley Hospital, Toronto, to Dr. and Mrs, 
M.C. Roberts (Jeannette Simpson, 
Wellesley Hospital, 1915), a son. 
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CURRIE—On February 12th, at 332 Rush- 
ton Road, Toronto, to Mr. and Mrs. 
Thomas D. Currie (Margaret Duncan, 
Wellesley Hospital, 1915), a son. 


WILLS—On February 8th, at Wellesley 
Hospital, Toronto, to Mr. and Mrs. 
James Wills (Anne MacBeath, Welles- 
ley Hospital, 1921), a son. 


KNOWLES—To Mr. and Mrs. Ted 
Knowles (Dorothy Martin, Brantford 
General Hospital, 1922), a son. 


MARRIAGES 


LA ROSE—BARBER—On February ilth, 
in Regina, Gertrude Barber (Regina 
General Hospital, 1919) to Arthur B. La 
Rose, of Tyvan, Sask. 


ALLEN—CAMPBELL—On February 8th, 
in Vancouver, B.C., Margaret Grant 
Campbell (St. Paul’s Hosp., Saskatoon, 
1922) to E. R. Allen, of North Vancou- 
ver. 


RUSSELL — GRAHAM — On _ February 
14th, in Montreal, by the Rev. G. A. Mc- 
Intosh, St. James’ Church, Ethel Don- 
nelly Graham, R.N. (K.G.H., 1922), of 
Kingston, to Albert Edward Russell, 
Selby, Ont. 


Official Representatives of the Cana- 
dian Nurses’ Association at the 
Congress, International Council 
of Nurses, Helsingfors, July, 1915. 


The Canadian Nurses’ Association 
will be officially represented at the 
Congress, International Council of 
Nurses, 1925, by the delegates ap- 
pointed at the time of the Biennial 
meeting, C.N.A., 1924, and by their 
President, who is ex-officio a vice- 
president of the International Coun- 
cil. The delegates appointed are: 
the President and the past Presidents 
of the National Association. All 
federated Associations in the C.N.A. 
should note that no federated As- 
sociation can appoint a member to 
act as an official representative of 
their organization. Canadian nurses 
ean be represented officially only by 
the delegates appointed by the Cana- 
dian Nurses’ Association. 


LAURASON—DYCE—On February 7th, 
at Meaford, Ont., Mabel Dyce (St. 
Michael’s Hospital, Toronto, 1914) to J. 
Laurason, of Toronto, Ont. 

PLATT—MARTIN—At Vineland, Ont., 
Irene Martin (St. Michael’s Hospital, 
Toronto, 1918) to James Platt, of Vine- 
land, Ont. 

WEBBER—ROSS—On_ Saturday, Feb- 
ruary 14th, at Dundas, Ont., Edith Ross 
(Toronto G.H., 1923) to Percy Webber. 
Mr. and Mrs. Webber will live at 152 
St. Johns Road, Toronto. 

FINLAY —SHINDLER — On Thursday 
evening, February 26th, Florence Shind- 
ler (Vancouver General Hospital, 1909) 
to Harold Finlay. 


DEATHS 

SNOWDEN—On January 18th, 1925, Miss 
Snowden (Montreal Gen. Hospital, 1902) 
at her home on Roslyn Avenue, West- 
mount, P.Q., after a lingering illness. 

SPARROW—On January 19th, 1925, Mrs. 
Sparrow (Florence Evans, M.G.H., 1901), 
at the Montreal General Hospital, after 
a long illness, 

FRISBY—On January 21st, 1925, at the 
Vancouver General Hospital, Mrs. Wal- 
ter Frisby (Evelyn Little, Van. Gen. 
Hosp., 1920). . 


NOTICE TO OUR READERS 


A young man ealling himself 
Baker and giving his address as To- 
ronto, Ottawa and Montreal, has 
heen representing himself as an 
agent for The Canadian Nurse, auth- 
orized by the President of the Cana- 
dian Nurses’ Association and Acting 
Editor, to collect subscriptions. 


This statement is entirely false, as 
neither the President nor the Acting 
Editor have had any communication 
whatever with a man by the name of 
Baker: Further, the Executive of 
the Canadian Nurses’ Association de- 
cided some time ago not to use 
agents for collecting subscriptions to 
The Canadian Nurse, except in the 
case of public or university libraries. 
The public will therefore please not 
give credence to any agent purport- 
ing to solicit subscriptions for The 
Canadian Nurse, as this is done en- 
tirely through the nurses’ organiza- 
tions in Canada. 












be = eS 
satiate ANNE TS 





THE CANADIAN 


Official Directory 






NURSE 


EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 


Officers 
Honorary President-____._...-_- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
RIN oe Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President __..Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President _-_-___--- Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Honorary Secretary ------ Miss M. F. Gray, Room 45 Canada Life Building, Regina, Sask. 
Honorary Treasurer_-_____.------- Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 
COUNCILLORS 


Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- 
versity Hospital, Edmonton; 2 Miss Eleanor Mc- 
Phedran, Central Alberta Sanitorium, Calgary; 3 
Miss Elizabeth Clarke, R.N., Dept. of Health, Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
9948 104th Street, Edmonton. 


British Columbia: 1 Miss Elizabeth Breeze, 125 Van- 
couver Blk., Vancouver 2 Miss Ethel I. Johns, Dept- 
of an University of British Columbia, Van- 
couver; 3 Miss Mary Campbell, Suite 8, 1625 Tenth 
Ave. W., Vancouver; 4 Miss E. McLeay, 1532 Comox 
St., Vancouver. 


Manitoba: 1 Miss E. Russell, Dept. of Nursing, 
Parliament Bldgs., Winnipeg; 2 Miss M. Martin, 
General Hospital, er, 3 Miss Gertrude Hall, 
Social Service Dept., General Hospital, Winnipeg; 
4 Miss Bannister, Children’s Hospital, Winnipeg. 


Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bldg., Halifax; 3 Miss 
Margaret McKenzie, Dept. Public Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 

New Brunswick: 1 Miss Margaret Murdock, General 
Public Hospital, St. John; 2 Miss Victoria Winslow, 
General Hospital, Fredericton; 3 Miss Harriet Meikle- 
john, St. John Health Centre, St. John; 4 Miss Mabel 
McMiullin, St. Stephen. 


Executive Secretary_-..........-.-------- 


Ontario: 1 Miss Esther Cook, Hospital for Incurables 
Toronto; 2 Miss E. McP. Dickson, Toronto Free 
Rome, ‘Weston; 3 Miss Eunice H. Dyke, Dept. of 
Health, City Hall, Toronto; 4 Miss Helen Carruthers. 
404 Sherbourne 8t., Toronto. 


Prince Edward Island: 1 Miss Hutchison, P.E.I. 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec: 1 Miss F. M. Shaw, McGill University, 
Montreal, P.Q.; 2 Rev. Sr. Duckett, 71 Lagauchetiere 
St., Montreal, P.Q.; 3 Miss Margaret L. Moag, 
40 Bishop St., Montreal, P.Q.; 4 Miss Mary Eaton, 
758 Sherbrooke St. W., Montreal, P.Q. 


Saskatchewan: 1 Miss Ruby Simpson, Dept. of 
Education, ina; 2 Miss Caroline Guillod, General 
Hospital, Maple Creek; 3 Miss Elsie Nicholson, 2331 
Victoria Ave., Regina; 4 Miss Christina Andrew, 2301 
Halifax St., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing, 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont. 


at eee Bist oad com Sd Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill Unipeusty, Montreal, P.Q. Vice- 
Chairman: Miss E. I. Johns, Dept. of Nursing, 
University of British Columbia, Vancouver, B.C. 
Secretary: Miss C. M. Ferguson, Alexandra Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.—Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: Miss Green. 

uebec: Miss 8. E. Young. Saskatchewan: Miss 
. E. Guillod. 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St., 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secre -Treasurer: Miss Victor- 
ine Belier, R.N., 88 Fifth Ave., Ottawa, Ont. 

Councillors.— Alberta: 

British Columbia: Miss E. McLeay, 1532 Comox 
St., Vancouver, B.C. Manitoba: Miss M. Frost, 
Suite 16, Theodora Apts., ae. Man. New 
Brunswick: Miss Ma MeMullin, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St.. Toronto. Quebec: Miss C. Watling, 
29 Buckingham Ave., Montreal. Saskatchewan: 





Miss C. Andrew, 2301 Halifax St., Regina. 


Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St., Toronto, Ont. 





3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 
Executive Committee 


Chairman: Miss Florence Emory, 1 Queen’s Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 


Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provirc'al Sealth Dept., Winnipeg. Ontario: 
Miss E. H. Dyke, Dept. of Public Health, City Hall, 
Toronto. New Brunswick: Miss H. T. Meiklejohn, 
Health Centre, St. John. Nova Scotia: Miss 
Margaret Mackenzie, Provincial Dept. of Public 
Health, Halifax. uebec: Miss M. L. Moag, R.N., 
46 Bishop St., ontreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 


Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of. Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(incorporated April 19, 1916) 


President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs. 
Katherine Manson, R.N., Royal Alexandra Hospital, 
Edmonton; Second Vice-President, Miss Sadie Me- 
Donald, R.N., General Hospital, Calgary; Secretary- 
Treasurer and Registrar, Miss Eleanor McPhedran, 
R.N., Central Alberta Sanitorium, Calgary. 


Councillors: Miss E. M. Auger, R.N.; Miss Elizabetb 
Clark, R.N.; Sister Laverty, R.N. 
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Why we say— | UNIVERSITY OF TORONTO 


“‘an improved 


sodium hypochlorite’”’ 


Laboratory tests and the 
clinical experience of a 
large number o1 the coun- 
try’s leading hospitals have 
both disclosed several 
marked advantages in 
Zonite over the usual 
Carrel-Dakin hypochlorite. 


Zonite is stable and in 
the presence of organic 
body fluids it is much more 
effective germicidally than 
the ordinary Carrel-Dakin 
in the same chlorine con- 
centration. 


Furthermore, the simple 
operation of diluting 
Zonite with an equal 
volume of water gives the 
working hypochlorite so- 
lution ready for immediate 
use—without testing! 


Lonile 


May we send you, gratis, a trial 
supply of Zonite and our new 
booklet—“Hypochlorite in Medical 
Practice”? 


ZONITE PRODUCTS COMPANY 
165 Dufferin St., Toronto, Canada 





ES REET TS SE ATEN 


Please mention “The Canadian Nurse” when replying to Advertisers. 


(The Provincial University of Cntario) 


Department of Public 
Health Nursing 


A nine months’ general 
course in Public Health 
Nursing is offered. The 
New Term commences 


September Ist, 1925. 








For full particulars and the Cal- 
endar”of the Department, apply 
to the Secretary, Department of 
Public Health Nursing, University 
of Toronto, Toronto, Canada. 








ANNUAL MEETING, 1925 





National League of Nursing 
Education 





The Annual Convention, 1925, of 
the National League of Nursing Edu- 
cation is to be held in Minneapolis, 
Minnesota, May 25 to May 30, in- 
elusive. Arrangements have been 
made to hold all sessions in the Nicol- 
let Hotel, which is admirably plan- 
ned and equipped to meet the needs 
of any convention group. It is re- 
commended that Canadian nurses 
who intend being present at the con- 
vention should make reservations at 
an early date for hotel acecommoda- 
tion. Requests for reservations to 
be made to Geo. L. Crocker, Megr., 
Nicollet Hotel, Minneapolis, Minn. 
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GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss Elizabeth Breeze, R.N.; First Vice- 
President, Miss J. F. MacKenzie, R.N.; Second Vice- 
President, Miss Mary McLane, R.N.; rar, Miss 
Helen Randal, R.N.; Secretary, Mrs. "M. . Johnston, 
125 Vancouver Blk., Vancouver, B.C. 

Councillors: Misses K. -_ R.N.; Katharine Stott, 
R.N.; L. McAllister, R. _ M. Ethel Morrison, R.N.; 
Edith McCaul, R.N.; L. Archibald, R.N., and A. L. 
Boggs, R.N. 





THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Russell, Supt. of Nurses, Provin- 
cial Health Dept., Parliament Bldg., Winnipeg; First 
Vice-President, Miss McLeod, Superintendent, 
General Hos ital, Brandon; Second Vice-President, 
Miss Mary Martin, Supt. of Nurses, Gerleral Hospital, 
Winnipeg; Third Vice-President, Miss M. Bannister, 
oars Hospital, Winnipeg; Treasurer, Miss M. 

Wilkins, 753 Wolseley Ave., Winnipeg; Recording 
Secretary, Miss E. Carruthers, 753 Wolseley Ave., 
Winnipeg; —apeeenees Secretary, Miss Stella M. 
Gordon, 251 Stradbrooke Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Hospital, St. John, N.B.; First Vice-President, Miss H. 
J. Meiklejohn; Second Vice-President, Miss cag 
Winslow; Secretary-Treasurer and Registrar, Miss M 
F. Retallick, 215 Ludlow St., West St. John, N N.B. 
“The Canadian Nurse” Representative, Miss E. 
McGaffigan, 186 Princess St., St. John; Convener of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’ Memorial Hospital, Campbellton, N.B. 


Councillors: nagar y J. Mitchell, patey, 
M. M. MeMullin, A Branscombe, Pia. A. 
McMaster, L. Cam bell, M. F. Bliss; Mrs. T. “hs 
nolds; Mrs. L. D. D. Richards. 


adman; Mrs. C. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 


Honorary President, Miss Catherine M. Graham, 
17 North Street, Halifax; President, Miss Laura M. 
Hubley, Military Hospital, Halifax; First Vice-Presi- 
dent, Sister M. Ignatius, St. Joseph’s Hospital, Glace 
Bay Cape Breton; Second Vice-President, Miss Mary 
Watson, Yarmouth Hospital Yarmouth North; 
Recording Secretary, Miss Florence M. Campbell, 
Victoria Order of Nurses, 344 Gottingen Street, 
Halifax; Corresponding Secretary and Treasurer, 
at F. Fraser, Room 10, Eastern Trust Bldg., 

alifax. 


Gnanyer? » Lb ge nll ASSOCIATION OF 
ONT. O (Incorporated 1908) 


President, Miss a Cook, Hospital for Incurables 
Toronto; First Vice-President, Mrs. A. C. Joseph, 
London, Ont.; Second Vice-President, Miss E. David- 
son, Peterborough; Secretary-Treasurer, Miss Beatrice 
L. Ellis, Western Hospital, Toronto. 

Directors—Miss E. J. Jamieson, Toronto; Miss K. 
Mathieson, Toronto; Miss MacArthur, Owen Sound; 
Miss Bilger, Kitchener; Miss Hope Doerlin er, Brant- 
ford; Miss Catherine Harley, Hamilton; Ww. C. 
Tighe, London; Miss G. Fairley, ee | Miss E. 
MacP. Dickson, Weston; Miss etre em, 
Whitby; Miss L. Rogers, Kingston; Miss E. 4 
Toronto; Mrs. A. C. Joseph, ndon; Miss Me Ty : 
Toronto; Miss Malloch, London; Miss E. Gaskell, 
Toronto; Miss Carruthers, Toronto; Miss Jean I. 
Gunn, Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 


President, Miss F. M. Shaw, McGill University, 
Montreal; Vice-President, Sister M. Duckett, Notre 
Dame Hospital, Montreal; Recording Secretary and 
Treasurer, Miss L. C. Phillips, 750 St. Urbain St., 
Montreal; Corresponding Secretary, Miss M. A. Sam- 
uel, 242 etre . W., ee. 

Committee—Miss M 
H. <pammen. 

Ad sings Comenipien— ii M._ Hersey, 
Frances Upton, Miss M. Eaton, 

Sister Laberge. 


Miss S. Young, Miss 


Miss 
Miss Lecompte, 


. Moag, 
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SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 
President, Miss Ruby Simpson, ms Devt. @ of Bicention. 
Regina; First Vice-President, Campbell, 
City Hospital, Saskatoon; Second Vice-Prestient, 
Miss C. M. Kier, Cit: Health a t., Moose Jaw. 
Councillors—Miss General Hospital, 
Maple Creek; Miss Hien’ wr Longworthy, 2035 
ee St, Regina; Secretary-Treasurer, Miss 
F. Gray, Room 45, Canada Life Building, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown, 2417 14th Ave., 
Calgary; President, Miss N. B. D. Hendrie, 811 19th 
Ave. W., Calgary; Vice-President, Miss Peat;Treasurer, 
Miss Ash, Victorian Order of Nurses; Secretary, Miss 
Fraser; Registrar, Miss M. E. Cooper; Corresponding 
Secretary, Mrs. de Satge. 


THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Olive Ross; Vice-President, Miss 
Brazier; Secretary, Miss J. Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss 
Fallows; Registrar, Miss Sproule. 


Members of Executive—Mrs. Manson, Miss Shearer. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss E. M. Auger, General Hospital, 
Medicine Hat; 1st Vice-President, Mrs. F. Gershaw, 
826 2nd St. SE., Medicine Hat; "Ond Vice-President, 
Mrs. H. Dixon, 816 2nd St. SE., Medicine Hat; 
Secretary, Miss Joy Reid, General Hospital, Medicine 
Hat; Treasurer, Miss B. C. Brown, General Hospital, 
Medicine Hat; ‘‘The Canadian Nurse’”’ Representative, 
Mrs. R. H. Hayward, 241 3rd St., Medicine Hat; 
Executive Committee, Miss F. Smith, 938 4th St.. 
Mrs. R. H. Hayward, 241 3rd St., and Miss Alice 
Nash, Isolation Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 Ist St. S.E., 
Medicine Hat; ““The Canadian Nurse’’ Correspondent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


VANCOUVER ee ae ASSOCIA- 


President, Miss K. Ellis; 1st Vice-President, Miss 
McLellan; 2nd Vice-President, Miss M. Mirfield; 
Secretary, Miss J. Johnston; Treasurer and Registrar, 
Miss Archibald; Executive Committee, Misses Randal, 
Hare, McLane, McLeay, Mrs. Farrington, Mrs. 
Calhoun. 

Regular Meeting—First Monday in each month. 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul’s Hospital; "President, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E., "Hon. Vice-President, Rev. 
Sister Mary Adolphonse, R.N., St. Paul’s Hospital; 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lena Wirth, R.N., 
1448 ‘Nelson St., Doug. 2400R. 


Executive Committee—Miss Jennie Campion, Miss 


Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 


Hon. President, Miss K. Ellis, R.N.; President, Miss 
M. McLane, R.N.; First Vice-President, Miss L. 
ween R.N.; Second Vice-President, Miss Snel- 

ove, R.N.; Secretary-Treasurer, Mrs. R. Stevens, 212 
ineteenth Ave., W. Vancouver. 

eae of Committees—Sick Visiting, Mrs. E. 
Gees Refreshments, Miss V. Page; Programme, Miss 
& Bennett; Sewing, Mrs. Gallagher; Press, Miss G. 

atson. 


Regular Meeting—First Tuesday in the month. 
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Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and 
Throat Hospital 


210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 


The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 


Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


yeanacenenenenenenanennsenennenseent 


Graduate Course 
— 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occup‘- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


pone HOSPITAL, 
White Plains, N.Y. 
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THE CANADIAN NURSE 


Eeannecenecncnnevennscvencen eevenecaveneceverevececevenenenuvenscevevevsenceveccouansnenscvonevoneneenserevenenncasesentonencaneceeans ow, 


WOMANS’ HOSPITAL 


in the State of New York 


West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 


AFFILIATIONS 


offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 


Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive alluwance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 
Further particulars furnished on request 
THE DIRECTRESS OF NURSES 





A Post-Graduate Training 
School for Nurses 
AXD 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited train- 
ing schools a two months’ course, both 
theoretical and practical, in the nursing 
care of the diseases of the eye, ear, nose 
and throat. The course includes oper- 
ating room experience. If desired, a 
third month may be spent in the social 
service department. 


This course is very valuable to 
public health nurses, especially to those 
in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A comfort- 
able and attractive Nurses’ Home faces 
the Charles River. Allowance to post- 
graduate eames, twenty (20) dollars 
a month and full maintenance. The 
same course, including the third month, 
is available by application to students 
ef approved schools. 


For further information address:— 


SALLY JOHNSON, R.N., 
Superintendent of Nurses 
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wnat nna Dots SA chan et Seek et. cae A ATA IES et 





~ 





PROVINCIAL ROYAL JUBILEE OSPITAL 
ALUMNAE ASSOCIATION, VICTORIA. B.C. 


Hon. President, Miss J. F. Mackenzie, a, Direc- 
tor of Nurses, Jubilee Hospital; President, Mrs. W. 
Bullock-Webster, 1073 Davi e &t ; First Vice-President, 
Mrs. M. W. a 235 Howe St.; Second Vice-Presi- 
dent, Miss M. C. © ald, 800 St. Charles St.; 
Treasurer, Miss E. Gurd, 733 Lampson St., Esquimalt, 
B.C.; Secretary, Mrs. W. C. Wilson, 1701 Stanley Ave.; 
Assistant Secretary, Miss May Wood, 915 Oliver St., 
Oak Bay. 

Convener of Entertainment Committee—Mrs. L. S 
V. York, 4 Burdette Ave., Victoria. 

Regular B usiness Meeting—Second Monday of each 
quarter. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


son. President, Miss Birtles, Alexander; President, 
R. Darrach, 431 Victoria Ave.; First Vice-Presi- 
dent, Miss M. Gemmell, 253 16th St.; Second Vice- 
President, Mrs. G. Howat, 22 Imperial Apts.; istrar, 
Miss C. McLeod, Superintendent Brandon General 
Hospital; Treasurer, iss Finlayson, Brandon General 
Hospital; Secretary, Miss Stothart, 312 Princess Ave. 
ial Convener—Miss Sutherland, Victoria Ave. 
Sick Visitor—Mrs. Pierce, 1698 Lorne Ave. 
Press Representative—Mrs. W. W. Kidd, 14 Imperial 
Apts. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge bg 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer Lodge Convalescent Hospital; Secretary, Miss L. 
McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Stradbrooke Ave., Winnipeg; 
Treasurer, Miss Theresa O’Rourke, 119 "Donald St. 
Winnipeg. 

Convener & Social ie W. G. Mont- 
gomery, 14 ingress Apts. innipeg 

Convener of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, bate 

Representative to Press—Miss J. onald, 753 
Wolseley Ave., a 

Representative to Nurses’ Directory—Miss A. C. 
Starr, Winnipeg. 

HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss H. MacDonald, 38 Herkimer St.; 
Vice-President, Miss G. Fairle ley ‘General Hospital; 
Secretary, Miss B. Aitken, og ain St. E.; Treasurer, 
Miss Crane, 24 Rutherford St. 

Executive Committee—Miss Carrol, 774 King St. E.; 
_ anaes, 99 West Ave.; Miss Shepherd, 71 Welling. 
ton St. 

Representatives to jew! Council of Women—Miss 
Moran, 405 King St. E.; Miss Sadler, 100 Grant Ave. 


THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
cae Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ "Hospital, has ag, Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas es: ee Westboro P.O., Ontario. 


THE TORONTO CHAPTER 0 OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 

1 Queen’s Park, Toronto (N. 8760); a. 
Miss Olive Gipson, 84 Harwood Ave.; Corresponding 
Secretary, Miss Barnes, 615 Huron “St. 8 Bu 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 na Ave.; 
Representative, Miss Gipson; Local Co’ il Repre- 
sentatives, Miss Haslem, 48 Howland "ive: Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; Pr me 
Committee, Miss Chalk, 125 Rusholme ‘Ri Miss 
Clark; Miss Mor; apr Press and Publication Cumnibiee: 
Miss "McClelland, 436 Palmerston Blvd., and Miss 
Cousins; Legislative Committee, Miss Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSE! NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 
President, Miss Jessie Bell, 56 Forbes St.; Second Vice- 
President, Miss Dorothy "Turnbull, St. Andrews St.; 
Secretary-Treasurer, Miss M. a. Galt General Hos- 
pital; Corresponding Secretary, Miss G. Rutherford, 
79 West Main N. 
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THE KITCHENER AND WATERLOO pmaneate 
NURSES’ ASSOCIATIO 


President, Miss Winterhalt; First Viee-President, 
Miss McTague; Second Vice-President, Miss Orr 
Treasurer, Mrs. Wm. Knell, 126 Breithaupt St., Kitch: 
ener; Secretary, Miss Elsie Masters, 13 Chapel St., 
Kitchener; Representative to ‘ a Canadian Jurse,’* 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE FLORENCE NIGHTINGALE Sieowersan 
OF GRADUATE a eee AWA 


Hen. President, Mies M. rigrg 459 Besserer 
President, Mrs. L. M. Dawson, 83 Second Ave.; 

Vice-President, Miss G. P. Garvin, Isolation Hospital: 
Recording Secretary, Miss F. M. Bennetts, 334 McLeod 
St.; Corresponding Secretary, Miss M. F. Jackson, 168 
Cooper St.; Treasurer, Miss F. E. Cox, Royal Ottawa 
Sanitarium. 

_joxecutive Officers and Conveners of Committees— 

The Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 
noe Ave.; Sick Vis’ ting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President = 
Miss M. E. Stevenson, V.O.N., Jackson Bldg. 
presentatives to Registry, Miss O'Reilly an ‘Mies 
Allen; ee to Local Council of Women, the 

Officers; ominating, Miss L. C. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, Miss G. M. Bennett, ae Ottawa Sanitarium. 

Meets every third Thursday 


SMITH’S' FALLS oa NURSES’ ASSO- 


Hon. President, Miss J. Taggart; President, Miss 
Annie Ferguson; First Vice-President, Miss Eva 
Condie; Second Vice-President, Mrs. E. R. Peck; 
Recording ery. Miss O. K. McKay; Treasurer, 
Miss Gladys Shields; Corresponding Secretary, Miss 
D. Halliday; Registrar, Miss M. McCrear 

Convener of Social Committee—Miss arper. 

Convener Visiting Committee —Miss Clark. 

Representatives to Local Council of Women—Miss A. 
Church, Miss G. Shields and Miss B. Clark. 

Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. WILLIAM AND PT. ARTHUR, 


Hon. President, Mrs. J. E. Cook; Past President, 
Mrs. J. McClure; Hon. Member, Sister Francis; 
President, Miss S. M. McDougall; First Vice-President, 
Miss P. Morrison; Second Vice-President, Miss I. 
Saunders; Third Vice-President, Miss J. Hogarth; 
Secretary, Miss M. McCutcheon; Treasurer, Miss 
T. E. Gerry. 

Social Committee Convener, Mrs. B. * Harvey, 
Fort William; Social Committee, Mrs. W. J. Sterrett, 
Misses Oliver and Fortune, Port Arthur; Nite Millar, 
Misses Carson and Warner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs. W. Young, Port Arthur; Miss C. 
McLeod, Fort William; Membership Committee, Mrs. 
Wark, Miss Oliver, Port Arthur; Miss Cunningham, 
Fort William; ‘Canadian Nurse’ Representative, 
Mrs. H. S. Hancock, Fort William; Reporter, Miss 
Irene Saunders, Port Arthur. 

Regular Meeting—First Thursday in each month. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 

President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vice-President, Mrs. H. M. Bowman, 
Women’s College Hospital; Secretary, Miss K. 8S. 
Cowan, 1 Queen’s Park (Ran. 8760); Treasurer, Miss 
Donalda cilor: i 114 Abbott Ave. 

Councillors; Miss} Elizabeth Blackmore, 11 > 
Miss Frances Brown, Miss Rubena Duff, M thei 
Greenwood, Miss Helen Kelley, Miss H. G. R. Locke, 
Migs M. B. Millman ene to Toronto Chap- 
ter), Miss Mildred Sellery 


BELLEVILLE GENERAL HOSPITAL ALMUNAE 
ASSOCIATION —— ee of G.N.A., 
10. 


Hon. President, Miss M. Tait, R.N., Supt. Belleville 
Hospital; President, Miss F. Fitzgerald; Vice-President, 
Miss M. Burley; Secretary-T: sone. Miss O. Bab- 
cook; Corresponding Secretary, Miss B. Souter; Ad- 
visory Committee, Miss 8S. Brockbank, Miss L. Pue, 
Miss A. Fragey, Miss R. Jones. 

Regular Meeting, First Tuesday in each month at 
3 p.m. in the Nurses’ Residence. 
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Obstetric Nursing 


HE CHICAGO LYING-IN 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


2 
i 
: 
i 
i 
i 
: 
i 
: 
2 
A 
| ciated with general hospitals. 
5 
L 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


ovennvonsuoestosanscsseounuennernanennncnsnsncunvonnecesevonecuenocennucnonessnensnsnscouuuevueuascaiccecaueucersuneuuensverecesgourenenaseuansasaacqnensverneensonetsceveeecuensseaunenecsenoeerevsucenncsnoessvusevuneuvenoeennensoueveceve ness soutesuernvensccesneesetenereeecteoeeestens. 


PSYCHIATRIC NURSING 


Post-Graduate Course 


Pennsylvania Hospital 
Department for Mental 
and Nervous Diseases 


suvevevevennenvoneunnecanensusensvennsconessresssnsesseoeoevenesantenen, 


offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics, case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
atric out-patient department.  In- 
struction and practice in occupational 
and physio-therapy. Hospital is lo- 
cated on extensive grounds within 10 
minutes’ ride of centre of city. $30 a 
month and maintenance. For further 
information, write— 


SUPT. OF NURSES, 
4401 Market Street, 
Philadelphia, Pa. 


suenenenennaoncnennes 
sorvevvoenecsnecenenenenssnenrennevenenevevencensnnsensnsvesnsenseeuevennnvenerevenessnevenenesusunesenusenenenenesennseneen sen nneneon nent 


cuvvenenonennoueennceneceneevuvneneennoeensenenqonnsunenennenaqnennagneneneentnney 


HOSPITAL offers a four-months’ 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


THE CANADIAN NURSE 


post-graduate 


On the satisfactory completion of 


svenvennenvsnneonennnvnneveensenenneeneousneensenenssnocanennevoenunecegnsnnonevesnevnnnnasennenonsesaneneennene emse,cenueenenaraesssuneeneenennenceqeennen enenecespnneaneessaneten 


= Genvevenevevenssevensvevenseenenen 


WANTED 


Graduate Nurses for general duty. 
Salary to experienced nurses ninety 
dollars ($90.00) per month and main- 
tenance. Apply to the Superinten- 
dent, Philadelphia Hospital for Con- 
tagious Diseases, Philadelphia, Pa., 
U.S.A. 


Tevncevevevnccersnecevanenanecnoevecenecacenecavercansocnsevececeueneensencenscuanegeaescceneny 


mu vngenenununeovensvesevevenensnsuenenacucesesunvensunsngevensqerent 


F oenenenecenesunansen 


eoueosaeencncevencutescenenenenesnennnanenany: eeevnuevoveneveveceuvevencveuececencnesvenenvenecerevecevenseesereneneceneeonar = 


PARKVIEW, NEW YORK CITY, 
U.S.A. 


Residence and Registry for Graduate 
Nurses. Phone Endicott 6981. Ad- 
dress: 
256 W. 75th Street 
NEW YORK CITY, U.S.A. 


vanevenevenenesevenenevenenevecnsenencnensessenssenecenesenenecevensnnvsrseeanertiin™ 


NURSES WANTED 


evsvnvevenevevencenenevececenececeoesenasecenensenensansenegensonn: 


WANTED—Two floor supervisots for 200- 
bed Connecticut Hospital. Starting sal- 
ary $90; very attractive. No. 655 Aznoe’s 
Central Registry for Nurses, 30 North 
Michigan, Chicago. 


WANTED—Two nurses for general duty; 
attractive Pennsylvania Hospital. Excel- 
lent salary. No. 645 Aznoe’s Central 
Registry for Nurses, 30 North Michigan, 
Chicago. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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On the three pages that follow—the 
nurse will speak to you in person 
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“Paul Jones Costumes 


The Nurse Tells Her 
Story 


Beautiful. Mad f n 
of **Ryster™ 5-stai 

} mercerized two- 

P plyPoplin.French 

§ link cuffs; detach- 

§ able belt, and 

: cnnenet with su- 

: r quality ocean 

4 sae detachable 

» buttons. Sizes 14 § 


I to2? and 34 to 46. “IT want my friends to try them” «. 
§ Price, 6.9. 
om : | Excerpt of Letter from Miss Greene | 




























Hard as I am to please, I find the 
“Paul Jones” uniforms exactly right— 
they are made of wear-resisting mate- 
rial, laundering improves rather than 
injures the appearance of them, the 
seams are so carefully tailored, the col- 

j lar never annoys one by stretching out 

STYLE 1836 2S 
Biottnetine. iE of shape, and the styles are so snappy. 
Straight, line — § S I’ve always felt my uniform must be 

Ryster 5-stai - ; +“ 
two- ply Broad- | a credit to my profession, and “Paul 


cloth. Box pleat = ° 
front, trimmed | Jones” uniforms measure up to stand- 


ee wee ¥ & ard; they give one such a comfortable 

ae - sensation of well being—no twisted 
cuffs. Price, $8.50 § sleeves, no hem awry—just a perfect 
uniform. 

I slip intoa“Paul Jones”andstraighta- 
way feel as if I had buckled on my shield. 

This letter sounds exactly as if I were 
“Paul Jones” “ad” man, but I am so 
enthusiastic about these uniforms that 
really I want all my friends who are 


nurses to trv them. 
STYLE 1835 


Signed 
Attractive. Most 8 HELen S. GREENE 


beautifully madc, B Address furnished on request 
of ““Ryster’’ 5- 
star 2-ply mer- 
cerized Poplin. § Paut Jones Costumes are sold by 
No tucks in front c . ina 
(Same as_ style @ Stores 0; the Better class in many cities 
1808). Also in § 
short sleeves. @ 
Price $6.95 











MORRIS & COMPANY, Inc. 
DEPARTMENT H BALTIMORE, MD. 


PAUL JONES 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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“Paul Jones (ostumes 


for the DNurse Who Seeks 
Style 


STYLE 1842 


Exceptional. 
Made of a fine 
quality white lin- 
en finish material. 
Detachable beit; 
buttoned cuff; 
large plackets on 
sleeves; yoke front 
with tucks and in- 
verted pleated 


‘*‘A personal touch, I cannot explain” 
back. Price, $3.75 


[Excerpt of Letter from Miss Thornton] 


This morning | wore my new “Paul 
Jones” uniform for the first time, and as 
I looked at myself in the glass, I gasped 
at the change in my appearance. It 
looked as if it were really mine, as if it 
had been made purposely for me. There 
was a personal touch that I can’t quite 
explain, and I whispered to cecil 


“Why, it looks as if someone had 
made it who cares for me! I haven't felt 
like this since the days when Mother 
made my dresses, and stitched a loving 
thought into every seam. 

“A nurse’s life is, at best, a pretty 


be 
a 


STYLE 1802 
Practical. 
Straight line — 
made of fine white 
nurses’ cloth. Link § 
cuffs; large plack- @ 


fF ets and detach- 


able belt. Sizes 14 


yam, to 22 and 34 to 
mm 46. Price $4.95 


——— 
Pe a 


lonely proposition. We try to pretend 
we are one of the family, but we never 
really belong. 

“Then so many things are prescribed 
for us—caps, bags, wrist watches—. 
and uniforms. But “Paul Jones’ has 
changed all that. A girl can now feel as 
distinctive in her uniform as in her out- 
door tailor-mades. I for one give thanks enn 
to those who have given me back my ee ae 
individuality! ; “Ryster’’ 5-star 

Signed Ottve E. THoRNTON Secoeactoe. 


y 3 ro oaese = ‘ 
cE “renc Ink culls; 
Address furnished on request | detachable belt | 
and two slash naar f 
If you cannot readily find Paul Jones ee 


Costumes for Nurses—write us direct F pearl shank but- | 
tons. Sizes14to22 


5 and 34to 46. 


MORRIS & COMPANY, INC. Price, 
DEPARTMENT H BALTIMORE, MD. cones 


Nurses Costumes 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


THE PAUL JONES TAILORED COSTUME 


costs much lessthan the garment you had made 
to measure—and, judging trom two thousand 
personally written letters from nurses, you'll 
be amazed at its smart style and charminglines. _ 


At really good stores 


MORRIS & COMPANY, INC. 
DEPARTMENT H BALTIMORE. MD. 


Piease mention “The Canadian Nurse" when replying to Advertisers. 





THE CANADIAN NURSE 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss M. McKee, Superintendent 
Brantford General Hospital; President, Miss Vera 
Forsythe, Brantford General Hospital; Vice-President, 
Miss Annabelle Hough, Brantford General Hospital; 
Secretary, Miss A. Hardisty, 124 Dundas St., Brant- 
ford; Assistant Secretary, Miss B. Trumper, Brantford 
General Hospital; Treasurer, Miss H. Potts, Brantford 
General Hospital; Assistant Treasurer, Miss E. Bunn, 
112 West St., Brantford, Ont.; Gift Committee, Miss 
C. McMaster and Mrs. H. Houlding; Social Covenner, 
Mrs. A. Matthews, 16 Arthur St., Brantford; Flower 
Committee, Miss H. Doeringer and Miss J. Wilson; 
The “Canadian Nurse” Representative, Miss G. 
Westbrooke, Brantford General Hospital 
4 Meetings held at the Nurses’ Residence, first Tues- 

ay. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
Arnold, R.N., 206 King St. East; First Vice-President, 
Mrs. H. B. White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. ’ 

Representative to “The Canadian Nurse”—Miss 
Mary Donoghue, R.N., Military Hospita!, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary Donoghue, R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hazel Rowsome, 
R.N., 96 James St. E. . 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 


Hon. President, Mother M. Louise; Hon. Director, 
Sister M. Pascail; President, Miss Hazel er Vice- 
President, Miss Charlotte Neff; Secretary, Miss E. 
Riegling; Treasurer, Miss Angela Blonde. ; 

Representative to ‘“‘The Canadian Nurse’’—Miss 
Anna Currie. F y 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 

Hon. President, Miss Lydia vening Bt President, 
Mrs. Bolduc; First Vice-President, Miss Mabel Hill, 
R.N.; Second Vice-President, Miss Sadie Wood, R.N.; 
Representative to ‘‘The Canadian Nurse,”—Miss 
Tena Wilson, R.N.; Secretary-Treasurer, Miss M. 
Fleming. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDER HOSPITAL, FERGUS, ONT. 


Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women’s 
College Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Brittinger, R.N., 8 Oriole Gardens, Toronto; Corres- 
ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, Fergus, Ont.; Recording Secretary, Miss E. 
Osborne, R.N., 8 Oriole Gardens, Toronto; Press 
Representative, Miss Jean Campbell, R.N., 72 Hend- 
riek Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss 8. MacKenzie, G.G.H.; 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel i. Liverpool St.; 
Secretary, Miss Bessie Millar, Powell St. E. ; 

Flower Committee—Miss Beth Richardson, Miss 


Co “The Canadi N —Mi 
rrespo: “The ian Nurse”’ iss 
Ethel M. Eby, 50 King St. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Grace Fairley, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, 132 Ontario 
Ave.; Vice-President, Miss I. McIntosh, 353 Bay St.; 
Secretary, Miss E. Wright, 222 Mountain Park; 
Treasurer, Miss O. Watson, 80 Grant Avenue; Assis- 
tant Treasurer, Miss E. Hazelwood; Corresponding 
Secretary, Miss E. Swayze, Hamilton General Hospital; 
Executive Committee, Miss E. Davidson, 83 Fairholt 
Road South; Miss C. Waller, 5973 King E.; Miss M. 
Pegg, 80 Grant Ave.; Miss Grinyer. 26 St. Matthews’ 
Ave.; Mrs. Hess, 139 Wellington N.; The “‘Canadian 
Nurse’”’ Committee, Miss C. Taylor, Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. 

Representative to G.N.A.O. Executive, Miss C. 
Harley. 

Representative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 

Representatives to National Council of Women, 
Mrs. Tarlton, Miss Mabel Dunlop, Miss Cole, Miss 
Burnett. 

Programme Committee, Miss E. Buckbee, Miss’ M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 


way. 
Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Assumption, St. Joseph's 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secreta: 
and Corresponding Secretary, Miss M. Kelly, 43 Glad- 
stone Ave.; Sick Visiting Nursés’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A. Maloney, 31 Eric Ave.; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


HOTEL DIEU HOSPITAL ALUMNAE ASSOCIA- 
TION, KINGSTON, ONT. 

Hon. President, Rev. Sister Mary Immaculate; 

President, Mrs. L. I. Welch, 63 Earl St.; Vice-President, 


Miss G. Drumgole; Secretary, Miss K. McGarry, 
415 Johnson St.; Treasurer, Mrs. L. Cochrane, 44 
Clergy St. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


First Hon. President, Miss Emily Baker; Second 
Hon. President, Miss Annie Baillie; President, Mrs. H. 
Leggett; First Vice-President, Miss Evelyn Freeman; 
Second Vice-President, Mrs. J. C. Spence; Secretary, 
Miss Gwen Austin; Assistant Secretary, Miss J. 
Harold; Treasurer, Mrs. C. W. Mallory; Assistant 
Treasurer, Mrs. H. E. Pense; Flower Committee, Mrs. 
George Nicol; Registry Nurse, Miss E. Freeman; 
“The Canadian Nurse’ and Press Reporter, Miss A. 
M. Goodfriend. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lackner; Ist Vice-President, 
Miss Hossfelt; 2nd Vice-President, Miss Livingston; 
Secretary, Miss F. Wolfe; Treasurer, Miss E. Pfeffer; 
Representative to “The Canadian Nurse,” Miss A. 
Weseloh. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pall Mall St., London; 
Cor nding Secretary, Miss L. McCaughey, 359 
Central Ave., London; Treasurer, Miss Rose Hanlon 
59 Elmwood Ave., London; Representatives on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly. 

Monthly Meeting—First Wednesday at St. Joseph's 
Assembly Hall. 












THE CANADIAN NURSE 


The Hopkins Chart 


for the private 
duty nurse 


Designed by Mrs. M.H.D. Hopkins, R. N. 
graduate of Roosevelt Hospital, New York 


CAWAD 















Temperature and Bedside Notes 
for medical and surgical cases 


Eacu book is standard size (8% x 11 inches) 
and contains 48 pages: 


5 pages of seven day temperature charts 
5 pages blank for histories or doctor’s notes 
38 pages bedside notes 


Printed in blue on twenty pound parer so the 
printing will not show through. Wired and per- 
forated and bound in blue antique paper covers. 


The charts are simple, practical and complete, 
assisting the graduate nurse to keep an accurate 
and up-to-date record of all cases. 










PRICE 25 CENTS 


(35 cents in Canada) 


Order from your druggist or registry 


HAROLD F. RITCHIE & CO., LTD. 
10 McCaul Street, Toronto 


Canadian Agents for Lysol Inc. 


Please mention “The Canadian Nurse” when replying to Advertisers. 


THE CANADIAN NURSE 


THE ALUMNAE ASSOCIATION OF VICTORIA 
HOSPITAL TRAINING SCHOOL FOR NURSES 
LONDON, ONTARIO 


President, Miss Agnes "Malloch, 784 Colborne St.; 
First Vice-President, Miss Annie McKenzie; Second 
Vice-President, Miss Frances Fisher; Secretary, Miss 
Della Foster, 503 St. James St.; Treasurer, Mrs. Walter 
Cummins, 95 High St. 

Representative to tn Canadian Nurse’—Mrs. 
A. C. Joseph, 499 Oxfi e. 

Representatives to = Council of Sv oupant—-Sitie 
Ethel Stevens and Miss Edythe Raymon 

Representatives to Social Service Gouncil—Mrs. 
A.C. Joseph, Mrs. Vinwer Cgualasans — Patterson. 

Advisory Committee—Mrs. . Joseph, Miss 
Mortimer, Miss Jacobs, Miss Mildred Themne and 
Miss L. Guest. 

Programme Committee—Mrs. Harry 
H. P. Snelgrove, Miss Della Birrel, Miss W. Ashplant 
and Miss e Raymond. 

Sick Visiting. Committee—Miss Cockburn, Miss 
Summers and Miss Ethel Gray. 

Regular Monthly Meeting—-First Tuesday, 8 p.m. 
THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 
Hon. President, Miss Eleanor Johnston, R.N., 
O.S.M.H.; President, Miss S. V. McKenzie, ae 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, RN 
Secretary-Treasurer, Miss G. Went, R.N.; Reco rding 
Secretary, Miss M. Dundas, R.N., 0.S.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dridenhoffer, R.N.; 
Miss Garvey, R.N.; Miss Harvie, R.N. 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION OSHAWA, ONTARIO 

Hon. President, Miss E. MeWilliams, Superintendent 
of Honpital President, Mrs. M. Canning; Vice-Presi- 
dent Tiss Margaret Seiling; Secretary-Treasurer, 
Mrs. G. A. Johnston, Box 529, Oshawa; Corresponding 
ceereteny Miss Laura Huck; Executive Committee, 
Miss J. Cole, Miss C. Stewart; Social Committee, 
Mrs. C. E. Hare, Miss L. Huck, Miss V. Jeffrey, Miss 
C. Stewart. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
1918) "Officers, 1924-1925 
Hon. President, Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; Vice-President, Miss E. MacGibbon, 152 First 
Ave.; Secretary, Miss O. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Mrs. Waddell, 216 Waverley St.; Miss 
A. Ebbs, 89 Hamilton Ave.; Miss M. Stewart, 565 
Peden St.; ‘The Canadian Nurse” Representative, 

Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE oes OF 
OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sister an Domitille; 
President, Miss Isabel McElroy, 18 Botelier St.; 
Vice-President, Mrs. J. L. Chabot; Secretary-Treasurer, 
Miss Florence Nevins, 9 Regent St.; Membership 
Secretary, Miss Maude Daly, 630 King Edward Ave. 

Representatives to Central Registry—Misses E. 
Dea and R. Waterson. : 

Representative to “‘The Canadian Nurse’ Magazine 
—Miss Bayley. 

Representives to Local Council of Women—Mrs. 
Devitt, Mrs. Hidges, Mrs. Viau and Miss G. Evans. 

Board of Directors composed of one member of 
each class numbering 22. 

ae Meetings—First Friday of each month, 
at Senne 
= ALUMNAE ASSOCIATION OF ST. LUKE’S 

HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Council” of Women—Miss 
M. Hewitt. 

_ Nominating Committee—Mrs. Way, Miss N. Lover- 

ing, Miss S. Johnston. 

ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL AND MARINE HOSPITAL 
Hon. President, Miss J. K. McArthur; President, 

Miss Sein, 860 Third Ave. E.; First Vice-President, 

Miss Lynn; Second Vice-President, Miss O. Stewart; 

Sec.-Treas., Miss Edna Johnson, G. & M. Hospital. 
mo Visiting Committee—Miss Rusk (Convener,) 
Mrs. F Garrett. Mrs. D. McMillan. 


Eyre, Mrs. 
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on Duty Committee—Miss A. Sitzer, 531 
1 
ue topramme Committee—Miss 0. Stewart (Convener) 
Miss I. Forhan, Miss E. Webster. 
Press Representative—Miss D. Findlay. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Superintendent 
Nicholls’. Hospital; President, Miss Fanny Dixon, 216 
McDonnell Street; First Vice-President, Miss Mildred 
Drope, Grand Central Apts.; Second Vice-President, 
Miss Walsh, Assistant Superintendent Nicholls’ Hos- 
peel: Secretary, Miss M. McCallum, Night Supervisor 

icholls’ a Treasurer, Mrs. Maurice Pringle, 
254 London ‘Canadian Nurse’ Representative, 
Miss Jessie Deyell, Bailieboro, Ont.; Private Duty 
Representa.ive, iss Mildred Drope; Representatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty, Miss Long; Entertainment Committee, Miss 
Greer,g{Miss Humphrey, Miss Tucker, Miss Wasson. 

Regular Monthly Meeting—Third Wednesday, 3 p.m. 


ee peso casts OF SARNIA 
GENERAL HOSPITAL 

President, Miss K. Scott, Superintendent, 

S.G.H.;9President, Miss Noble; Vice-President, Miss 

Firby; Secretary, Miss Fisher; Treasurer, Miss Laugher; 

Correspondent for ‘“‘The Canadian Nurse,”’ Miss J. B. 

Taylor, R.R. No. 2, Camlachie. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 

Hon. Director, Rev. Sister Acyndina; President, 

Miss M. Delaney; First Vice-President, Mrs. O’- 

Driscoll; Second Vice-President, Miss S. Kehoe; 

Secretary-Treasurer, Miss fF. Allerdice, General 


Bowes a ee 
STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss A. Snider; Secretary- 
Treasurer, Miss C. J. Zoeger. 

Representative to ‘The Canadian Nurse’’—Miss 
C. J. Zoeger. 


Hon. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, GENERAL AND 
MARINE HOSPITAL, ST. CATHARINES, 

ONTARIO 


Hon. President, Superintendent G. & M. Hospital; 
President, Mrs. W. J. Durham, R.R. No. 4, St. ‘ath- 
arines, Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E. Rawlings, 'G. & M. Hospital; 
Treasurer, Miss Annie Calvin, 33 Thomas St., St. 
Catharines; ‘“‘Canadian Nurse” Representative, Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 
President, Miss H. Hastings, 12 Meda St.; First 
Vice-President, Miss J. Killins; Memorial Hospital; 
Secretary, Miss I. Matheson, 51 Elgin St.; Treasurer, 
Mrs. R. W. Stevenson, 9 Yarwood St.; Executive 
Committee, Misses Crane, Campbell, Cook, Malcolm, 

Birt, Parker. 
Representative to ‘‘The Canadian Nurse’’—Mrs. 
Thomas Keith, 18 Horton St. 


THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 

Hon. President, Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
Anne Wright; Recording Secretary, Miss Gretta Ross; 
Corresponding Secretary, Miss Lorena — Treas- 
urers, Miss Eva Christie and Miss E. C. Bain. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 


President, Miss Goodman, 11 Maple Ave.; First 
Vice-President, Miss Emory; Second soe sane 
Mrs. Robinson; Recording Secretary, Miss M. Taylor; 
Corresponding ‘Secretary, Mrs. Gray, 73 Manor Road 
E.; Treasurer, Mrs. M. J. Aitkens. 

Board of Directors—Miss Rowan, Miss Evans, 
Miss Beel, Miss Devellin and Miss Henderson. 








THE CANADIAN NURSE 


The World Owes You More Than a Living 


NTELLIGENT men and women know 
| that a living is but one factor in the selec- 
tion of a position. Because they demand 
more than mere financial return, our serv- 
ice has become increasingly helpful to the’ 
highest type of hospital workers. All over the 
country Accredited Graduate Nurses, Dieti- 
tians,. Technicians, Class A Physicians have 
discovered the importance of the type of posi- 
tion sought and the opportunity offered for 
the development of individual talents. 


During our years of contact with the bet- 
ter American hospitals, we have placed thou- 
sands of workers who have found through our 
service the immeasurable contentment that is 
the worth-while reward of honest work. 


The experience of these twenty-eight years 
of contact we have condensed into a little book 
which is yours for the asking. It will give you 
a clear understanding of the personal service 
we should like to render you, and the personal 
interest we take in the problems of our reg- 


istrants 
AZNOE’S 
CENTRAL REGISTRY for NURSES “ft 


NATIONAL PHYSICIANS’ EXCHANGE 


THIRTY, NORTH MICHIGAN AVENUE - 









CHICAGO 


ESTABLISHED 189% 
“* Member of the Chicago Association of Commerce.” 


Please mention “The Canadian Nurse” when replying to Advertisers. 























THE CANADIAN NURSE 


THE ALUMNAE ASSOCIATION GRANT 
MACDONALD TRAINING SC. HOOL FOR 
NURSES, TORONTO ONT. 

President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.;' Treasurer, 

Miss Lendrum, 130 Dunn Ave. 

Representative to Toronto Chapter, G.N.A.O., 
te = Helena M. Hamilton, 130 Dunn Ave. 

s Press Representative—Miss Brownlow, 744 Duplex 

_— 


repemes Committee—Misses Darment, Forman, 
O'Neill and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smither; Sussex Court Apts., Vice-President, Miss 
Mary Devins; arene. Treasurer, Miss Ethel Water- 
man, 100 Bloor St. W., Toronto. 


THE ALUMNAE ASSOCIATION, RIVERDALE 


HOSPITAL, TORONTO 

President, Miss Armstrong, Riverdale Hospital; 
First Vice-President, Miss Marsden, 30 Victor Ave.; 
Second Vice-President, Miss Thompson, Riverdale 
Hospital; Secretary, Miss Edith Scott, 340 Shaw St.; 
Corresponding Secretary, Miss Phillips, Riverdale 
Hospital; Treasurer, Miss Durrell, Riverdale Hospital. 

Board of Directors—Mrs. Quirk, 60 Cowan Ave.; 
Miss Shields, Riverdale Hospital; Miss 1.. Whitlam, 
35 DeLisle Ave.; Miss E. Roth, 28 Howard St.; Miss 
Hammell, 30 Victor Ave. 

Standing Committees— 

Sick and Visiting Committees—Mrs. 
Crang Ave. 

e Programme Committee—Miss Johnston, 12 Selby 
treet. 

Representative to ‘‘The Canadian Nurse’’—Secre- 
tary. 
Representatives to Central Registry—Misses Mars- 
den and Hewlett. 

Toronto Chapter—Miss Mick. 


Paton, 27 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Storey; First Vice- 
President, Miss Edith Fenton; Second Vice-President, 
Miss Taylor; Recording Secretary, Miss Grace Morris; 
Corresponding Secretary, Miss J. Clarke, 406 Rushton 
Rd.; Treasurer, Mrs. McKerracher, 68 Balsam Ave. 

Representative to “The Canadian Nurse’’—Mrs. 
T. A. James, 139 Erskine Ave 

Representative to Toronto Chapter, G.N.A.O.— 
Miss Austen. 

Representative to Private Duty Section, G.N.A.O. 
—Miss Laurence. 

Convener Sick Visiting Committee—Miss Audrey 
Bachus. 

Convener Social Committee—Miss Pratt. 

Convener Programme Committee—Miss Hazel 
Hughes. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, 8.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto; Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick Visiting Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley Lindsay, 
Ramsden; Representative to G.N.A.O., Miss S.Morgan; 
a Representative, Miss Vera Holdsw orth, Islington, 

ntario. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. —, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Edna; President, Miss Foy, 163 
Concord Ave.; Fict Vice-President, Miss M. Rowan; 
Second Vice-President, Mrs. Shea; Third Li 
et Miss J. O'Connor; —— Secreta 

Miss T. ‘Huntley; Corresponding Secretary, Miss 
O’Boyle; Treasurer, Miss E. Rioardan, 17 Lockwood 
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Road; Press Representative, A. McInnes, 496 Euclid 
Ave.; Directors, Mrs. Arkens, Mrs. O. P. Sullivan, 
Miss A. Purtle; Social Committee, Miss A. Cahill; 
Regular monthly meeting—Second Monday, 8 p.m. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, _ Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 


THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
120 Heath St. West; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena Legate; Correspondent for ‘‘The Canadian 
Nurse,” Miss Helen Carruthers, 404 Sherbourne St.; 
Representatives to the Central Registry, Misses M. 
Ferguson and I. Onslow; Representative to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Lincoln Ave.: Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G. N.A.O., Miss Gertrude 
Wiggins; Representative to ‘‘The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month, at 8 p.m., 
in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock St.; 
Secretary, Miss Lois Shaw, 564 Gladstone Ave.; 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
‘yc Treasurer, Miss Myrtle Scott, 416 Runnymede 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 


Hon. President, Miss E. M. Dickson; President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
Miss M. Lennie (Night Supervisor), Toronto Free 
Hospital. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 

Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R.N.; Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; Corresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. 


GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


President, Miss D. Stevens; Ist Vice-President, Miss 
N. Arguin; 2nd Vice-President, Miss M. Grant; Cor- 
responding Secretary, Miss H. Buchanan; Recording 
Secretary, Miss H. Hetherington; Treasurer, Miss C. 
Wiggett; oo mama to ‘“‘The Canadian Nurse,” 

rs. G. wards. 





THE CANADIAN NURSE 


Patients Who Have An 
Aversion to Plain Liquid Petrolatum 


Such patients will find Cream of 


Nujol with Agar is smooth, creamy 
and of an exceptionally pleasant 


flavor. Infants and children take 
it readily because of its palatability. 
Cream of Nujol with Agar is an 
effective lubricant in all types of in- 
testinal stasis. During its passage 
along the intestinal tract it mixes 
with and softens the feces. Thus 
the fecal waste is kept soft, and is 
passed easily through the system 
and evacuated without straining. 


This preparation contains no ca- 
thartic, saccharin or sugar ingredi- 
ent. Hence it may be prescribed 
with perfect safety for obese or 
diabetic patients. 

Where no aversion to the taste 
of plain Liquid Petrolatum exists, 
Nujol will be found the ideal intes- 
tinal lubricant. 

We shall be very pleased to send 
you a 9-0z. sample of Cream of 
Nujol with Agar upon request. 


CREAM OF 


Nujol 


AGAR 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
7 Hanover Square, New York 


Please mention “The Canadian Nurse” when replying to Advertisers. 





LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Willett; President, Mrs. R. 
Wilson; Vice-President, Miss B. Lapierre; Secretary- 
Treasurer, Miss F. E. Howes. 

Regular Meetings—Second Monday of each month 
at 8 p.m. 


MONTREAL GRADUATE 
TION 


President, Miss Phillips, 750 St. Urbain St.; 1st 
Vice-President, Miss C. Watling, 29 Pierce Ave; 2nd 
Vice-President, Miss Florence Thomson, 165 Hutchison 
St.; Secretary-Treasurer, Miss Susie Wilson, 638A 
Dorchester St. W.; Registrar, Miss Lucy White, 638A 
Dorchester St. W.; Convener of Griffentown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 

‘ — Meeting—First Tuesday in each month at 
.15 p.m. 


NURSES’ ASSOCIA- 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Mrs. Moore; Treasurer, 
Miss Parry; Secretary, Miss Hylliard; Representative 
to “The Canadian Nurse,” Miss A. Carter, 312 Drum- 
mond St.; Sick Visiting Committee, Miss Grimes, 
Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 

Regular Meeting—First Monday, 8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, 
Miss Frances L. Reed; 1st Vice-President, Miss S. E. 
Young; 2nd Vice-President, Miss A. E. Lang; Treasurer, 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 
Nurses’ Benefit Fund, Miss H. Dunlop, 223 Stanley 
St.; Recording Secretary, Miss E. M. Robertson, 
Montreal General Hospital; Corresponding Secretary, 
Mrs. Donald A. White, 10 Seaforth Ave.; Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F. E. Upton, Miss T. Davies, Miss McGarocher. 
Representative to ‘‘The Canadian Nurse,” Miss A. 
Jamieson, 10 Bishop St.; Representatives to Local 
Council of Women, Miss Colley, Mrs. Evans. Sick 
Visiting Committee, Convener, Miss McMartin, 
6141 Sherbrooke St. W.; Misses K. H. Brock, C 
Watling and M. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convenerr),- 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook 

“The Canadian Nurse’ Representative—Miss I. C 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to‘'The Canadian Nurse’, Miss Grace Martin; 


Representatives to Local Council of Women, Miss Hall, 

Miss Bryce; Sick Visiting Committee, Convener, Mrs. 

M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 
Regular Meeting—Second Wednesday at 8 p.m. 





THE CANADIAN NURSE 





221 


THE ALUMNAE ASSOCIATION OF THE 
WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First. Vice-President, 

iss A. T. Lewis; Second Vice-President, Miss E. 
Payne; Treasurer, Mrs. Angus Barwick. 

‘onvener of Finance Committee—Mrs. Gammell. 

Convener of Programme and General Nursing 
Committee—Miss B. A. Birch. 

Convener of Membership Committee—Miss Gerard. 
re to “The Canadian Nurse’’—Miss 

- Martin. 


THE ALUMNAE ASSOCIATION OF 
WOMEN’S HOSPITAL, MONTREAL 


_Hon. President, Miss E. F. Trench, Women’s Hos- 

ital; President, Mrs. A. Crane, Women’s Hospital; 
tt Vice-President, Miss M. A. Seguin, 534 Rivard, 

St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 

Sick Visiting Committee—Mrs. 
Corlette. 

Representative to Private Duty Section—Miss 
Seguin, 534 Rivard St. 

Representative to ‘The Canadian Nurse’’—Miss 
E. L. Francis, Women’s Hospital. 

Regular Meeting—Third Wednesday, at 8 p.m. 


THE 


Kirke and Miss 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 


President, Miss Marion Nash, 5237 Park Ave., Mont- 
real; Vice-President, Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; Sec.-Treas., Miss Mabel K. Holt, 
General Hospital, Montreal, Representatives to Local 
Council of Women, Miss O. FitzGibbon and Miss O. 
Lilley; Representative to “The Canadian Nurse,” 
Miss Louise MacLeod. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack; Recording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to ‘‘The Canadian WNurse,”’ Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillors, 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross and 
Miss M. Savard. 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, P.Q. 


President, Mrs. Roy Wiggett; 1st Vice-President, 
Miss’ E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy Bryant; Treas- 
urer, Miss E. Morrisette; Executive Committee, Mrs. 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora Arguin; Correspond- 
ent to ‘The Canadian Nurse,’’ Miss Gladys White. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASE. 


Hon. Advisory President, Mrs. Harwood, 432 
Athabaska W.; Hon. President, Mrs. Humber, 662 
Stadacona W.; President, Miss H. Riddell, 813 Second 
N.E.; First Vice-President, Miss Eisele, Superintendent 
General Hospital; Second Vice-President, Miss Shep- 
herd, York Hospital; Secretary-Treasurer, Miss C. M. 
Kier, Y.W.C.A.; Press Representative, Mrs. Lydiard, 
329 Third N.E.; Social Service Committee, Mrs. 
Hedley, 1155 Grafton St.; Convener Finance Com- 
mittee, Miss Lind, 176 Hochelaga W.; Convener 
Educational Committee, Mrs. Metcalf, 37 Hochelaga 
W.;Convener Social Committee, Miss Clarke, General 
Hospital; Convener Registration Committee, Miss 
L. Wilson, 1159 Alder Ave.; Convener of Constitution 
and Re-Lane Committee, Miss Hunter, Cottage 
Hospital. 
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“Satisfactory in Every Possible Detail” 


“I am so pleased with your uniforms that I do not intend to wear any 
other; they are satisfactory in every detail.”’ 


This quotation is an extract from one of the many testimonials we are 
continually receiving, and refers to the well and favourably known line of 


ee neNnNeeeNROEDEHROEHEHEDER#HEnERONEnERenOREBEnONOHEREGHDHON TO nenenTnenenenneneneneNeHteet® 


DESIGNED, TAILORED & 
FINANCED IN CANADA 
BY CANADIANS 


No. 8400 


No. 8800 


Should there be no dealer in your 
locality, gowns may be ordered direct 


from us, at the following prices: No. 7700 


Styles No. 8800-8400-8900, in Middy twill ____....$3.50 each, or 3 for $10.00 
Styles No. 8800-8400-8900, in Corley Poplin oS SS .. 
Style No. 7700, Best Quality Indian Head J “3-* See 


When ordering from us refer to DEPT. B and give bust and height 
measurements. Sent anywhere in Canada prepaid, when postal note 
accompanies your order. 


Prices do not include caps. 


CORBETT~ COWLEY 


Limited 
96 Spadina Ave. 314 Notre Dame St. W. 
TORONTO MONTREAL 


vensnneoanenenacecesecanenenancrnentseeeetns 
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Insist upon this Label when ordering Uniforms 


Our uniforms are now being sold throughout Canada 
by the following merchants: 


No. 8900 
Brandon, Man Doig, Rankin & Robertson, Led. aie 
Brantford, Ont Ogilvie, Lochead, Ltd. 
Brockville, Ont Robt. Wright Co., Ltd. 
: Hudson's Bay Co. 
Chatham, Ont . , Leds 
Charlottetown, P.E.I._____ -Manchester, Robertson & Allison, Ltd. 


Dunnville, Ont 
Edmonton, Alta 

Chapple’s, Ltd. 

R. A. Briscoe, Ltd. 
Guelph, Ont Foster’s Women’s Apparel. 
Dee, Pee Mahon’s, Ltd 
Hamilton, Ont The Right House. 

i Steacy’s, Ltd. 
Kitchener, Ont Lang, Tracey, Ltd. 
Lethbridge, Alta Hudson’s Bay Co. 

Gray’s, Ltd. 
Montreal, Que Jas. Ogilvy, Ltd. 
Montreal, Que Dupuis Freres, Ltd. 
Sk | i ie Hudson’s Bay Co. 


ne enen nnn anne nen 


- Ces , Ltd. 
Cressman Co., Ltd. 
; Bros. 
Smith’s Falls, Ont._______-- G. H. Davidson & Sons. 
St; Jane, Mees nen. Robertson & Allison, Ltd . 
Stratford, Ont D. Ferguson. 
Anderson’ s, Ltd. 
Toronto, Ont ; 
pO eee __.-David Spencer, Ltd. 
Vanconver, B.C... .. 5252-2 David Spencer, Ltd. 
Welland, Ont Ross Co. 
Wonaeor, Gt... 2-5. C. H. Smith Co. 
Winnipeg, Man Hudson’s Bay Co. 
Woodstock, Ont Jno. White & Co., Ltd. 
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CORBE TT~- COWLEY 


96 Spadina Ave. 314 Notre Dame St. W. 
TORONTO MONTREAL 


No. 7700 
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This Vaginal Tampon 
liberates Glycerine 


gradually 


most efficient vaginal tam- 
pon is one which, containing 
a high glycerine content, is so 
compounded that when it is packed 
around the cervix, the glycerine can 
be liberated gradually, thus prolong- 
ing the beneficial action of depletion. 
Antiphlogistine, used as a Vaginal 
Tampon, not only accomplishes this, 
but the large c. p. glycerine content 
of Antiphlogistine, combining with 
the liquid exudate present, sets up an 
acceptable degree of heat with 
consequent ease and relief to the 
patient. 


Use this easy way to make 
this efficient Tampon 
Heat the Antiphlogistine to the re- 


quired temperature, place a quantity 
of it in the centre of a square of 


gauze, as shown in Fig. 1; gather the 
gauze up around the Reaivbloatation, 
taking care to leave the ends of the 
gauze free so that they may act as a 
drain as shown in Fig. 2. Use a suit- 
able speculum, packing the tampon 
snugly around the cervix. 


“Pregnancy—its signs and 
complications” 


is the title of a 16-page booklet free 
to all Obstetricians and Gynecolo- 
gists. May we send you one? 

It treats of the acknowledged use 
of Antiphlogistine in Mammary Ab- 
scess, Phlegmasia Alba Dolens, Masti- 
tis, Post Partum Metritis, Fissured 
Nipple, Caked Breast, Vulvalar Ede- 
ma, Hemorrhoids, Retention 0 
Urine, Obstinate Neuralgia, Sub-In- 
voluted Uterus, Adenitis. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, MexicoCity 


Diagram represents inflamed area. In zone **C” 
blood is flowing freely through underlying 
vessels. This forms a current away from the 
Antiphlogistine, whose liquid contents, there- 
fore, follow the line of least resistance and enter 
the circulation through the physical process of 
endosmosis. In zone ‘‘A”’ there is stasis, no cur- 
rent tending to ooorgen ge pwn poe be hy- 
groscopic property. ine of least resistance 
for the liquid exudate is therefore, in the direc- 
tion of the Antiphlogistine. In obedience to the 
same law exosmosis is going on in this zone, 
and the excess of moisture is thus accounted for. 


Antiphlo, poultice after \ 
ap ag en moist. 


eriphery virtually dry. 
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A Cure in Tuberculosis is Often 
a Matter of Nutrition 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 


4 Compound Syrup of Hypophosphites 
i “FELLOWS” 


has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than half a century. It stimulates the appetite. 


Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York City, U. S. A. 


THERMOMETERS BED PANS 
TEXT BOOK FOR NURSES 
WHITE ENAMEL WARE URINALS 
HYPODERMIC SYRINGES 
TEMPERATURE CHARTS 
CLINICAL RECORDS 
HOPKINS] CHARTS 
NURSES’ INSTRUMENT CASES 


PERFECTION PATTERN—ALL GLASS, [/yite for our 


oa ; 
in metal case with two needles, vials and wires. Catalogue of Nurses Supplies 


The J. F. HARTZ CO. LTD. 


24 Hayter Street 24 McGill College Avenue 
TORONTO MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 
























Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 





Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 





The freedom of Listerine ‘from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 


erry 
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STERLING MALTINE 


, 
Nurses With CASCARA SAGRADA 


Seamless 
For Constipation and 
Ru bber Hemorrhoids 


Gloves ASCARA SAGRADA is acknowledged 

to be the best and most effective 

STERLING chocola‘e col- laxative known, producing painless 
ored Nurses’ Gloves are srecially and satisfactory movements. Combined ’ 

designed to produce a so‘t, flex- with the nutritive, tonic and digestive pro- 

ible Glove, wear-resisting, acid- perties of Maltine, it forms a preparation 

poe one withstand rezeated far excelling the various pills and potions 








which possess only purgative elements. 
Very popular for s;onge and alcohol baths. The latter more or less violently FORCE 


the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an_ exhausted condition, so 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 















They are close fitting, without tension on fingers 
or wrist, long gauntlets coming well over and pro- 
tecting sleeves of gown. 

Nurses throughout the British Empire rre- 
fer STERLING Gloves because they can al- 
ways dezend on the quality. 

eee genuine STERLING Glove bears 

le 


the trade mark name. 





Illustrated folder containing 
helpful data on request 





Sterling Rubber Company Limited 
GUELPH ~ CANADA 


Largest Specialists in SEAMLESS Rubber 
loves in the British Empire 








THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 





jnensvanenuonnonsnavenovenepsnorvonscuvanavansvscensrsecsensern 


Please mention “The Canadian Nurse” when replying to Advertisers. 














The Central Registry 
of Graduate Nurses 





Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 
at any hour—day or night. 


Telephone Randolph 3665 


The Physicians’ and Surgeons’ 
Building 
86 Bloor Street, West, 
TORONTO 


MARGARET EWING 
REGISTRAR 


Graduate Sick Children’s Hospital 
Toronto 
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The Canadian Nurse 


The Official Organ of the 
Canadian Nurses’ 
Association 


609 BOYD BUILDING 
WINNIPEG, MAN. 


SUBSCRIPTION—$2.00 per year 
Less than a year, 20 cents a copy 


MT 


WEDDING CAKES 
A SPECIALTY 


~~ OL..E 3 


CATERER AND MANUFACTURING 
CONFECTIONER 


719 Yonge Street, TORONTO 
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The 
Central Registry 
Graduate Nurses 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


Registrar 
MISS .R. BURNETT 


33 SPADINA AVENUE 
HAMILTON - ONTARIO 


POST GRADUATE 


THE MEDICAL ARTS HOSPITAL, 
Montreal, Quebec, 

offers a three months’ course in ob- 

stetrics to graduate nurses. 


For further information write— 
SUPT. OF NURSES, 
746 Sherbrooke Street West, Montreal. 





THE 


Graduate Nurses’ Residence 


Secretary—ANNIE C. STARR, Reg. N. 
Phone B 4046 


-and 
THE 


Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 
Phone B 620 Reg. N. 


753 WOLSELEY AVENUE 
WINNIPEG, MAN. 


| 


